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Shes now! 


—but will she blame you 6 months hence? 


Will she imagine—when stains appear on her dentures 
—that they arise through some fault in materials or work- 
manship? Will she, perhaps, use a household abrasive on 
4} them—and then blame you because the fit is spoilt? 

; Over three quarters of a million people do use abrasives 
for cleaning dentures! *Millions more use other makeshifts 
that can neither disinfect nor remove staining. That is why 
it is so well worth your while to give a few words of advice 
when supplying the denture. 


““Steradent’’ keeps dentures clean safely and efficiently. It 
is made for the iob and is suitable for all recognised 
denture materials, especially acrylic resin. You will be 
doing patients a favour, too—because Steradent cleaning 
costs less than the commonly used makeshift 


HOW STERADENT WORKS 


Steradent, dissolved in water, gives an alkaline solution 
which releases nascent oxygen. The dentures may either 
be steeped overnight or for twenty minutes daily at any 
convenient time, and brushed when necessary 


*Figures from a recent national survey. 


Steradent 


Specially made for cleaning dentures 


RECKITT & COLMAN 
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WHY NOT NYLON TEETH? 


First, cross-linked polymers — now NYLON : Why NOT? 


1. Can any cross-linked polymer or nylon material yet available compare jwith 
the natural appearance of METROLUX or REPLICA acrylics? NO! 


2. Have you ever seen these high grade acrylics “‘wear-out"’ in a normal 
denture life? NO! 


3. Have you seen nylon which could possibly take the place of acrylics in daily 
use, without sacrificing more advantages than could be gained? NO! 


YOU KNOW BEST 


Compare METRODENT teeth with everything new — WE MAKE IT 


FROM YOUR DEALER OR DIRECT METRODENT LTD. HUDDERSFIELD 
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All small advertisements MUST be PREPAID before insertion. 
Cheques and P.O. Orders should be made yok to the “British 
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Manager, at 13, Hill Street, Berkeley Square, London, W.1, at 

least 8 days” before publication date. Advertisements cannot be 
d by 


Advertisements are subject to the approval of the Publishers and 
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of adv 


Members are requested before applying for any 
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Berkeley Square, London, W.1. 


13, Hill Street, 


COURSES 


r= rITUTE of Dental Surgery (University of rome Eastman 
Dental Hospital, Gray’s Inn Road, London, W.C.1. A full-time 
POSTGRADUATE COURSE of approximately tight months’ 
duration will commence on November &, 1954. This course is suit- 
able for candidates preparing for the Final F.D.S. R.C.S. Exam- 
ination. During the first six months there will be lectures, clinical 
demonstrations and practical work in clinical dentistry, including 
radiology at the Institute of Dental Surgery. During the last two 
months there will be lectures and demonstrations at the Institute 
of Dental Surgery and at a general hospital, visits to Maxillo- 
facial centres and evening lectures at the Royal College of Surgeons. 
The fee for the course will be £60. A limited number of appoint- 
ments as JUNIOR CLINICAL ASSISTANTS will be available 
during the first six months at a salary of approximately £500 per 
annum. Candidates appointed will also be permitted to attend 
= above course. Aawlies tion forms may be obtained from the 
ean. 


ggg Pa of Dental Surgery (University of London) Eastman 
Dental Hospital, = s Inn Road, London, W.C.1. A refresher 
course in MINOR ORAL SURGERY for General Dental Prac- 
titioners will commence on January 24, 1955. The course will be 
whole-time for one week and will consist of lectures and clinical 
demonstrations on local anesthesia, the surgical extraction of teeth, 
psy ye and apicectomy. The class will be limited to ten and 
-s ‘ee will be £10. Application forms may be obtained from the 
ean. 


PUBLIC APPOINTMENTS 


gee Regional Hospital Board invite applications for 
the post of SENIOR REGISTRAR in DENTAL SURGERY. 
The person - ~~ will work mainly in the Dental Departments 
of the Maxillo-Facial Units at Wythenshawe Hospital and of 
Withington Hospital, Manchester, and may be required to carry 
out some duties in the North Manchester Group. Arrangements 
may be made at a later date for the successful applicant to under- 
take some sessions at the Manchester Dental Hospital. 
application, obtainable from the Senior Administrative Medical 
cer, agg Road, Manchester, 8, should be returned by 
October 15, 1954 


IRELAND Hospitals Authority. Registrar in 

Dental Surgery. Applications are invited for a post as 
REGISTRAR in DENTAL SURGERY at hospitals managed by 
the Belfast Hospital Management Committee. The a appc intment 
will be on a part-time basis of five half-days of duty weekly and the 
terms and conditions will be in accordance with the application of 
the Spens Report to Northern Ireland. Applications to be made on 
a form obtainable (with further particulars) from the Secretary, 
Northern Ireland Hospitals Authority, 44-46, Queen Street, 
Belfast, and to be returned not later than October 28, 1054. 


Wars ene Hospital Board. Glasgow Dental Hospital 

and Schoo Applications are invited for three posts as 
DENTAL REGISTRAR in ORTHODONTICS. The appoint- 
ments will be whole-time and the main duties attaching to the posts 
will be within the Department of Orthodontics, Glasgow Dental 
Hospital. The candidates appointed may also be required to per- 
form orthodontic duties elsewhere in the Region. Applications 
(12 copies), stating age, previous experience and qualifications, 
together with the names of three referees, should be submitted to 
the Secretary, Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2, by October 16, 1954. 


Forms of | 


ASTMAN Dental Hospital and Institute of Dental Surg rery 
University of London), Gray’s Inn Road, W.C.1. Appl 
tions are invited for the following posts in the Deps artment "of 
CONSERVATIVE DENTISTRY: (I) ASSISTANI LEC 
TURER in the grade of Senior Hospital Dental Officer II 
REGISTRAR. Remuneration in accordance with National Scale 
for Hospital Dental Staff. Application forms are obtainable from 
the Director to whom they auld be returned by November 1, 1054 


TORTHE RN IRELAND Hospitals Authority 
APPOINTMENT by the Queen’s University, Belfast, and 
the Authority. The Authority invite applications for a whole-time 
post in DENTAL PROSTHETICS and MECHANICS which 
will be filled by an a@ pointment made jointly by the Queen's 
University and the Authority. The appointment may be le in 
either of two grades, viz., Principal Tutor/Principal Registrar or 
Senior Tutor/Senior Registrar and will, in the first instance, be for 
the period ending September 30, 1955. Applications should be 
made on a form which may be obtained | with further particulars 
from the Secretary, Northern Ireland Hospitals Authority, Victory 
Buildings, 44-46, Queen Street, Belfast, and will be received not 
later than October 23, 1954. 


of Faculty of Medicine, School of 
Dental Surgery. lications are invited for the appointment 
of a whole-time LE SPORE in DENTAL PROSTHETICS 
(Grade II—clinical). Salary scale up to £1,500 according to age and 
experience. F.S.S.U. and family allowance. Duties to include 
clinical teaching at the Dental Hospital and laboratory supervision 
at the Medical School. Good facilities and adequate time are 
available for research. Applications with names of three referees, 
should be received by b <4 Assistant Registrar, Medical School, 
Birmingham, 15, not later than October 9, 1954. Further particulars 
may be obtained from the undersigned. C. G. Burton, Secretary, 
The University, Birmingham, 15. 
ag Hospital Management Committee. Applications are 
invited for the post of HOUSE OFFICER or Senior House 
Officer in DENTAL SURGERY (full-time) to the Bath Group of 
Hospitals. Candidates must sess a dental qualification. The 
Officer will undertake duties in the hospitals within the group as 
directed by the Consulting Dental Surgeons. Applications stating 
age, qualifications and experience together with the names of two 
referees should be forwarded to the Secretary, Manor Hospital, 
Combe Park, Bath. 


TS LEICESTER Royal Infirmary. Applications are invited 
for the post of non-resident DENTAL fou JSE SURGEON 
in the ORAL SURGERY Department of the Plastic Unit. Applica- 
tions, stating age, qualifications and names of two persons to whom 
reference may be made, to Secretary, Leicester No. | Hospital 
Committee, 38a, East Bond Street, Leicester, forth- 
with. 
T. THOMAS’ Hospital, London, S.E.1. HOUSE SURGEON to 
the DENTAL Department for a period of six months from 
November 1, 1954, non-resident. Applications, including names 
and addresses of two referees, to the Clerk of the Governors, by 
October 14, 1954 


ESIDENT DENTAL HOUSE SURGEON (full-time) for 
Brighton and Lewes Group Hospitals. Vacant early November 
The post is recognised for the F.D.S. and offers a wide range of 
experience, including children’s and orthodontic clinics Appli- 
cations, stating age, qualifications, experience and naming two 
referees, to the Administrative Officer, Royal Sussex County 


Hospital, Brighton, A 


JOINT 


LYMOU TH, South Devon and East Cornwall General Hospital 
Group. South Devon and East Cornwail Hospital, Greenbe ank 
Road, Plymouth. Applications invited from registered Dental 
Practitioners for the appointment of resident DENTAL HOI ISE 
SURGEON, vacant immediately. This appointment is recognised 
by the Royal College of Surgeons as fulfilling the requirements of 
candidates for the Fellowship in Dental Surgery. Applications, 
Stating age, nationality and experience, together with copies of 
three recent testimonials, should be sent to the undersigned. Arthur 
R. Cash, Group Secretary. 7, Nelson Gardens, Stoke, Plymouth. 
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NITED SHEFFIELD Hospitals. Charles Clifford Dental 
Hospital. Applications are invited from istered Dental 
Practitionsrs for non-resident posts of HOUSE SURGEON at 
the above new } ay - The appointments are for 6 months from 
commencing date. Applications stating age, qualifications and 
i with the names of three referees, should be sent 
to the Superintendent, Clifford Dental 


Hospital, Wellesley Road, Sheffield, 10. 


KSHIRE Council. 
tal Officer. 

of CHIEF DENTAL 

attend to the dental inspection and treatment of school children, 

and such other work as may be required by the Council. Salary 

scale £1,550 to £1,600. The post is superannuable and the success- 

ful applicant will require to a medical examination. Aree 
come together with copies of three recent testimonials, to be 

pee not later than October 23, 1954. Rotor 

Martin, County Clerk. County Buildings, Duns. September 23, 

954 


Health Department. 
‘ae are invited for the appointment 


UNCIL of the een. Assistant D: Officer. 
age > are invited for a post of ASSISTANT DENTAL 
OFFIC Candidates must be registered Dental ee. 
Salary according to scale recommended by Health Services tley 
Council. The appointment is superannuable, and the successful 
didate wi to pass a me examination. Canvassing 
of members of the Council, directly or indirectly, in connexion 
with the appointment, shall be a disqualification. Conditions 
relating to the appointment and form of application may be obtained 
from the undersigned with whom completed application forms 
ae be lodged not later than Tuesday, October 19, 1954. James 
Craig, County Clerk. ty Buildings. 22, Union Terrace, 
September 24, 1954. 


Chief | 
FFICER. The successful applicant will — 


| this advertisement 
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IRPORATION of Glasgow. Applications are invited from 

Dental Practitioners for as whole-time DENTAL 
OFFICER in the School Health Servi mee > Health and Welfare 
epartment. Salary scale £900 x £ ,400. The appoint- 
ment is superannuable subject to ic ot examination. Applications, 
stating age, qualifications, full details of training and experience, 
and names of three referees, should be lodged with me (envelope 

d “‘ Appointment—Dental Officer”) by October 16, 1954. 
William Kerr, Toven Clerk. City Chambers, Glasgow, C.2. 


75—£ 


‘aims ~ County Council. Dental Officer. Applications are 

invited for an appointment as DENT AL OFFICER. The 
salary will be £900 per annum rising to £1,400 per annum. Travel- 
ling and subsistence allowances will be paid in accordance with the 
County Council’s scale. Duties will be principally in connexion 
with school children. The post is superannuable, and the oe 


| candidate will require to undergo a medical examination. a 
shou 


tions, along with copies of three recent testimonials, 

lodged with the wadestignes within ten days of the publication of 
lace, County Clerk. County Buildings, 

Inverness. 


UNTY Bor of Merthyr Tydfil. 
for two DENTAL OFFICER 
accordance with Whitley C®uncil 
commencing salary accor 


Applications are invited 
(male or female Salary in 
Scales £900 x £50—£1,400; 
to experience. Successful applicants 
will be sanieed to (1) w under Health and Education Com- 
yee vl 2) be ally examined ; (3) be superannuable. 
Applications w with copies of two recent De Rea to reach the 
ersigned by Monday, October 25, 1954 Signed—T. H. 
Stephens Medical Officer of Health. Departmen: of Public Health, 
Town Hall, Merthyr Tydfil. September 24, 1954 


AAERNARVONSHIRE Education Committee. ASSISTANT 
DENTAL OFFICER. Applications are invited for this 
a salary in accordance with the Industrial Court Award 
3496 plus Travelling and subsistence allowances. Placing within this 
scale may be determined according to the previous experience of 
the successful applicant. Duties will be performed in the School 


Health and Maternal and es Welfare Services and the officer 


to whom application with a < of 


¢ names 0! 
fourteen days of the coperence ¢ of this advertisement. 
Mansel Williams, M.A., Director of Education. 


VENTR 


om recent testimonials, 


invite 


lications for of 
AL \L OFFICER 


from registe: Dental 
h inspection and treatment of 
connected with — Services 
Chald Welfare) Salary pars. 
1,400. particulars from Principal 
cer, Council House, Coventry, without delay. 


County Council. Applications are invited 
Dental Surgeons ( or female) for the 
tment whole-time DE OFFICER. Whitley 
Seale £000 Commencing _to be fixed 
pa Mag to "experience. County Council’s trav and sub- 
sistence allowances. Further iculars and forms 0: lication 
from the County Medical Officer, 16, Grosvenor Road, Wrexham, 
to whom they should be -wy by not later than October 30, 
1954. W. E. Bufton, Clerk of the County Council. County 
Office, Ruthin. 


UNTY Borough of Dewsbury. DENTAL OFFICERS. The 

Corporation invite applications registered Dental Sur- 
geons for the above whole-time appointments. Salary in accordance 
with the Whitley Council Scale, viz., £900 per annum rising by 
annual increments of ‘- to fis 250 per annum and thence by 
annual increments of £75 to £1,400 annum. In fixing the com- 
mencing salary the Authority may 
of experience in practice up to a maximum of 5 years. The appoint- 
ment is superannuable, and the gg candidates will be 
required to pass a medical examination. Application forms may be 
obtained from the Medical Officer of Health, Public Health Depert- 
ment, Halifax Road, Dewsbury, to whom c |e 3 ‘or 
should be returned not later than October 19, 1 Robson, 
Medical Officer of Health. 


AST RIDING of Yorkshire County Council. Appointment of 
whole-time ASSISTANT DENTAL OFFICER. Applications 
are invited from registered Dental Surgeons for the above appoint- 
ment. Salary £900 per annum rising by increments to a maximum 
of £1,400 per annum. The appointment will be superannuable. 
Travelling and subsistence allowance will be paid in accordance 
the Council’s stating age, qualifications 
and experience, accom, one ies of three recent testimonials, 
should be sent = to the rincipal School Dental Officer, 
County Hall, Beverley. Any known relationship to a member or 
senior officer of the cil must be ——— and canvassing will 
be deemed a disqualification. Thomas Clerk of of the 
Council. County Hall, Beverley. September 21, 1954. 


iow one increment for each year | 


| £75 to £1,400 per annum. Previous experience either in 


| £1,250 and 


County Council, County Health Department. 
DENTAL OFFICERS, registered Dental Surgeons, re- 
b= uired initially in Area No. 1 (ha: monton and Enfield). hole-time 
ties include inspection and treatment of mothers, young children 
and school children. Private practice not allowed. Salary £900 x 
£50—£1,250 x £75—£1,400 p.a. inclusive. Previous experience 
will determine commencing salary as Whitley Council recommenda- 
tions. Whole-time dental officers may undertake voluntary evenin, 
sessions at additional remuneration. Established, subject to medi 
assessment and prescribed conditions. Apply, stating age, qualifica- 
tions, experience, 2 referees, to Joint Area Medica! Officers, Town 
Ec N.9, by October 19 (quoting P.170, B.D.f.). 
es. Clifford Radcliffe, Clerk of the County 
Westminster, S.W.1. 


County Council. Dental Officer. 
The above Council invite applications from registered Dental 
Surgeons for the appointment oF DENTAL OFFICER who will 
be required to act under the general supervision of the County 
Medical Officer of Health and the Principal School Dental Officer 
in carrying out the duties, which will be mainly concerned with the 
inspection and a pm of school children and patients attending 
ante-natal and infant welfare clinics. The salary scale for the post 
is £900 x £50—£1,250 x £75—£1,400 per annum but account may 
be taken o previous experience in fixing the initial salary. Travelling 
and subsistence expenses will be payable on the scales from time to 
time ~ poy ~ by the Council. The officer appointed will be 
i to reside in or near Wellingborough or Kettering. The 
appointment is subject to the Local Government Superannuation 
Acts, as amended by the National Health Service (Superannuation) 
Regulations, 1950, and the successful candidate will be required to 
pass a medical examination. Applications, stating age, qualifications 
and experience with the names of two referees, should be sent as 
soon as possible to the County Medical Officer of Health, County 
Offices, Guildhall Road, Nort pton. J. Alan Turner, Clerk of 
the County Council. 


NO for School 1 County Council. DENTAL OFFICER 
required for School Health Service. Duties will also include 
work in connexion with the Maternity and Child Welfare Service. 
Salary ag on annum rising by annual increments of £50 to 
ence by annual increments of £75 to £1,400 per 
annum. The position being superannuable, the appointed candidate 
will be required to pass a medical examination. Form of application 
be obtained from the ates School Medical Officer, County 
Hail, Newcastle upon Tyne, 1. Applications should be submitted 
= later than October 20, 1054, EP. Harvey, Clerk of the County 
unc’ 


ITY of Norwich. Applications for the post of SCHOOL 
DENTAL OFFICER are invited from registered Dental 
Surgeons (male or female). Salary scale £900 per annum rising by 
annual increments of £50 to £1,250 thence by annual increments of 
rivate 
ractice or Local Authority _——— will be considered when 
xing the starting point on the salary grade. Particulars can be 
a from the Medical Officer of Health, 68, St. Giles’ Street, 
orwich. 


Iv 
| 
i may be obtained from the 
County Offices, Caernarvon, 
Corpor 
— 
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HAMPSHIRE - 
CAMBRIDGE - KENT 
LONDON AREAS : 


15-17 ° 
Telephone: LANGHAM 5500 


WANT TO SETTLE DOWN 


Some of the interesting posts we have on our books are 
available in the following areas. 
security and good standards of living in surroundings 


that must appeal 


ISLE OF WIGHT - ESSEX - LINCOLNSHIRE - CORNWALL - SURREY 
HERTFORDSHIRE 


PUTNEY PADDINGTON S.E.! 


Please communicate with 


THE REGISTRAR 


COTTRELL & CO. 


CHARLOTTE STREET . 


These positions offer 


BERKSHIRE BUCKINGHAMSHIRE 


S.W.! 


LONDON 
Telegrams: 


w.il 
“TEETH, RATH, LONDON” 


Borough of Rotherham. Applications are from 
persons holding a registrable qual ification in dental 

Se the position of full-time : ASSISTAN T DENTAL SURGE SEON. 

on the scale 4900 x £50—£1,250 x £75—{£1,400 annum. 

) ications will also be considered fous duly qualified persons 

Sthne to undertake part-time duty on a sessional basis. Forms of 

application may be obtained from the Medical Officer of Health, 

Municipal Offices, Rotherham, and must be returned to the under- 

signed, a Assistant Dental Surgeon,” within 14 days of in 
° ce of this advertisement. Canvassing will 

S. Wall, Town Clerk. Municipal Offices, Rotherham. 


TAFFORDSHIRE County Council. 
SURGEONS. Applications are twit from registered Dental 
eons (male or female) for vacancies which exist at Lee! 

esbu Tamworth, Bilston, Darlaston, Wednesfield an 
Sheifcld 5? the case of permanent whole-time appointments the 
salary scale is £900 rising by annual increments of £50 to £1,250 
and then by £75 to £1,400 per annum and increments will be 
given for previous service. Applications for temporary part-time 
appointment will also be considered and those interested in this 
way should state the number of half days per week they have 
available. Travelling expenses will be paid in accordance with 
the County Council scale, and in certain of the appointments a 
motor car is essential. A lodging allowance of 25/- per week and 
return railway fare home every two months will be paid for a 
maximum period of six months where successful male candidates 
for whole-time appointments are married and have to maintain their 
homes outside the geographical County while seeking housing 
accommodation. he whole-time appointments which will be 
terminable by three months’ notice in writing on either side, will 
also be subject to the provisions of the appropriate Superannuation 
Acts and Regulations. Confirmation of appointment will be subject 
to the selected candidates passing medical examinations and sub- 
mitting their birth certificates. Application forms and lists of 
duties may be obtained from the County Medical Officer of Health, 
County Buildings, Stafford, and applications must be received by 
him not later than October 16, 1954. H. Evans, Clerk of the 
County Council. County Buildings, Stafford. September 10, 1954. 


ointment of DENTAL 


UNTY Council of the County of Stirling. Appointment of 
DENTAL OFFICERS. Applications are invited for the above 
appointments. Salary scale £900x £50 (7)—£1,250 salary 75 = 
£1,400 per annum. Point of commencement on the 
will depend on previous experience. The appropriate Whities 


| 
| they 


Council conditions of service will apply. The appointments will be 
subject to the County Council’s Superannuation Scheme and the 
successful applicants will require to satisfy a medical examination 
as a condition of appointment. Applications, with particulars of 
experience and qualifications, together with copies of three recent 
testimonials, should be lodged with the undersigned not later than 
fourteen days after the date on which this advertisement appears. 
James D. Kennedy, County Clerk. County Offices, Viewforth, 
Stirling. September 15, 1954. 


Coury Council of the West of Yorkshire. Appointment 

of SCHOOL DENTAL OFFICERS. Applications are invited 
from registered Dental Surgeons (male and female) to fill vacancies, 
both mobile and fixed, in various parts of the County. Duties will! 
be mainly inspection and treatment under the School and M. and 
C.W. dental schemes and will be carried out under the super- 
vision of the Chief Dental Officer or his deputies. Opportunities 
are available for Dental Officers to gain experience in general 
anesthetics, prosthetics and all branches of pe dodontics, including 
orthodontics. Salary £900x £50 (7)}—£1,250 x £75 (2)—£1,400 
with travelling and subsistence allowances where necessary. Previous 
experience in private practice or with other Local Authorities will 
be considered in fixing a commencing salary. The posts are super- 
annuable and successful candidates will be required to pass a 
medical examination. Application forms with further particulars 
are obtainable from the County Medical Officer, County Hall, 
Wakefield. 


ORCESTERSHIRE County Council—DENTAL OFFICER 
Applications are invited for the above appointment in 
Bromsgrove and Stourport. Salary £900 by £50 to £1,250 by £75 
to £1,400 per annum. Form of application from the County Medica! 
cer, County Buildings, Worcester. (S.54.) 


ENTAL ATTENDANT (female) with experience, required by 
Essex County Council (Walthamstow | ealth my . Salary 
£200 p.a. at age 18 rising to £245 at age 21, an by annual 
increments to a maximum of £320 p.a. plus Lx Weighting not 
£15 p.a. Details and application forms obtainable from 

Medical Officer, Town Hall, Walthamstow, E.17, to whom 


they should be returned not later than October 16, 1954. 
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DENTISTS’ 


of the whole of his subscriptions plus 


for £8 per week for 28 years 


Can you find an insurance equal to this? 


PROVIDENT SOCIETY 


A Member delayed joining the Society until he had attained his 37th birthday, 
but despite this he received on his retirement at 65 a cheque equivalent to a refund 


£260 


This means that, in addition to saving the above sum, the Member was insured 


FREE OF COST 


Full particulars and Forms of Application from: 


The Secretary, DENTISTS’ PROVIDENT SOCIETY, 
20, BRUTON PLACE, BERKELEY SQUARE, LONDON, W.! 


Telephone: GROsvenor 1172 


LEGAL NOTICE 


E BERTRAM CHARLES KIRKMAN deceased. PUR- 
SUANT TO THE TRUSTEE ACT, 1925. Notice is 
hereby given that all persons having any claims against the Estate 
of Bertram Charles Kirkman late of 36 St. Johns Road, Golders 
Green, N.W.11. and 14 New Quebec Street, London, W.1. in the 
County of London, who died on the 28th day of December 1953, 
and whose Will was proved at the Principal Probate Registry on 
the 17th day of February 1954 by Lilian Kirkman and Bertram 
John Kirkman the Executors named in the said Will are hereby 
required to send particulars in writing of their claims to the under- 
signed, the Solicitor for the said Executors, on or before the Sth 
day of December 1954, after which date the Executors will proceed 
to distribute the assets of the said Deceased amongst the persons 
entitled thereto having regard only to the claims of which he shall 
then have had notice. Dated this Sth day of October 1954. 
sley Wood & Co., 6-7 Queen Street, London, E.C.4. Solicitors 

for the said Executors. 


PRACTICES 
Available 


Surgeon wishing to settle abroad offers long-established 
mainly private ag ne ractice in favoured residential 
situation not far from West End. yout, facilities and character of 
Practice present an opportunity to a keen practitioner seldom 
equalled. Goodwill, furnishings and equipment £5,000. Part 
payment out of income considered. Introduction to suit purchaser. 
Confidential details to bona-fide enquirers.—Box 1121. 


EST Sussex. Dental Surgeon’s very busy, old-established 

better-class practice urgently requires help owing to illness. 

Six months’ assistantship offered, then partnership if mutually 

agreeable. Two up-to-date surgeries, X-ray, etc. Good work 

essential, no skimpi Full particulars of experience and salary 
required. Urgent and genuine.—Box 1123. 


over thirty years exceptional practice good 
residential district, Bristol. Corner nine-roomed centrally 
heated house, freehold, garage. Ritter equipment, excellent con- 
dition. Inclusive price £4,400. Owner retiring.—Box 1125. 
practice for sale in Hove. Average 
gross i £3,300. First-class rm rey including 
9-roomed fi house. £4,000. Mortgage could be arranged 


R Sale. Very good-class freehold house, including fully 
equipped surgery, in best district of N.W. London where dental 
practice has been carried on for 40 years. Also Wilton Thew electric 
chisel adapted for mains, and sets of six upper porcelain teeth, best 


29. 
» W.8. Practice for sale, N.H.S. and private 
Audited accounts available. Owner going abroad. ull 
particulars on application.—Box 1131. 
ope pe Dental Surgeon entering Public Service wishes to 
sell urgently excellent N.H.S. practice, conducted by him for 
seven years. House may be purchased for £1,500. Gross takings 
1951 & 369, 1952 £2,763, 1953 £3,089. Audited accounts. Best 
offer accepted for quick sale. Short introduction given. Particulars 
from Gadd Dental Depot Limited, 8, Park Row, Bristol, 1. 
IHESHIRE. Lock-up practice for sale, two surgeries, workshop 
and waiting room. Bieasant town near sea.—Box 1133. 
ARLESDEN, N.W.10. Dental practice for sale. In first-class 
ition. Detached freehold property with garage. Ground 
floor with 2 dental surgeries, waiting room, workshop and offices 
2 upper floors let residentially at £145 per annum inclusive. Gross 
receipts for practice available for past 3 years. Practice, premises 
and equipment. £5,200 freehold.—Deason & Lester, 1, Craven 
Park, Harlesden, N.W.10. ELGar 4441 2 
ORTH London. Dental practice for sale 
surgeries, waiting room, etc. Thickly 
Box 1135. 
UTH LANCASHIRE ; owing to illness, practice in busy 
industrial area. Good residential house. Surgery and work- 
room equipped. Capable of expansion. Inclusive price £3,500.— 
jox 1137. 
ELL-ESTABLISHED practice in North West London. 95 per 
cent private. Gross £2,250—£2,500. Detached house, well 
stocked garden, garage, etc. Convenient station and shops. Well- 


equipped branch practice (all N.H.) available if required.—Box 
2071 


or rent. Two 
populated area.— 


71. 
ORKSHIRE—pleasant area. Very old-established practice for 
sale. Average gross £4,000, net £2,000 ; easily worked. Owner 

retiring. —Box 755. 

‘OUTH-EAST Kent coast. Practice averaging £3,500 
accommodation on rental with option to buy 

—Box 62. 

- Surgeons desirous of disposing of large lucrative prac- 

tice in Midlands with an annual turnover of £17,000, invite 
offers from two Dental Surgeons who might be interested in forming 

a partnership to take over. Part payment might be arranged out 

of turnover.—Box 66. 


Living 
Offers invited 
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i practice in freehold house, Harrow district. Good class 
residential area, 2 minutes station and shops, main road, good 
position. Large bright surgery and waiting room. Pleasant garden, 
garage, good accommodation. Family reasons for sale.-—-Box 980. 
P= sale—Glasgow (East). Established dental practice along 
with surgery premises. For further particulars apply Messrs. 
McGettigan & Co., Solicitors, 65, Bath Street, Glasgow. Douglas 
870 
USSEX coast. Lock-up practice now grossing £3,500 and 
) expanding rapidly. Furnished accommodation available in the 
district. Price £1,850. Owner emigrating.—Box 1139. 
IDCUP, Kent. Dental Surgeon’s part-time practice and free- 
hold detached house, busy main road near station. Ample 
accommodation, suitable for conversion (plans available), garden, 
separate garage and laboratory.—Box 1141 
ESIDENTIAL area main arterial soad borders of Sutton 
Coldfield, near Birmingham. Old-established practice with 
detached residence. Separate garage and drive-in. Up-to-date 
equipment, including X-ray. Practice, equipment and house 
offered at £4,000. Photograph of property and full particulars 
apply—Box 1143. 
2 S.W.8. Main road branch practice for sale by over- 
busy Dentist. Grossed over £2,000 past year. Expenses very 
low. Rent £2 per week inclusive. Situated opposite housing scheme 
being erected. Kingsway X-ray, Walton No. 83 gas machine. 
Wonderful opportunity. Complete £1,000.—Box 1145. 
EADING, Berks. Busy well equipped practice for sale. 
Good turnover. Three months’ trial.—Box 1149. 
ONDON, S.E. Dental practice (N.H.S.), average £2,200 gross. 
Well- -equipped surgery and workshop. Large premises on main 
bus route. Good living accommodation, garden, garage, etc. 
Accounts available for inspection. Owner retiring. £2,500. 
Enquiries—Box 1151. 
AYSWATER. A_ well-established practice in house of 
character, with living accommodation and two furnished 
self-contained flats. Valuable lease. Price £7,000 including 
equipment.—Tipping & Co., 56, Queensway, W.2. BAYswater 
6686, 
Wanted 


OUNG Dental Surgeon wishes to purchase a practice in 
Southern England. Capital available. Please reply giving 
full details.—Box 1153. 
peed we Surgeon wishes to purchase practice out of income, in 
market town in southern half of England.—Box 1155. 
ENTAL Surgeon requires practice to rent or hire-purchase. 
Preferably London area. State terms.—Box 1157. 
Ww*st End Dental Surgeon would take over part-time good 


’ class West End me vacuity) practice or would assist with 
view to succession.—Box 11 


Exchange 


cage SHANGE. Dental Surgeon urgently desires to exchange 
tice with living accommodation (premises on rental) on South 
East Kent coast with similar or lock-up practice in Edinburgh.— 
Box 994. 
HOUSES AND PROFESSIONAL 
ACCOMMODATION 


Available 


ENTIST’S freehold house with surgery, waiting room, office, 
dark room and good residential accommodation, East London 
suburb. Price £2,900. Vacant possession.—Russell & Jennings, 
65, Broadway, Stratford, E.15. 
Moos house eminently suitable for Dentist on arterial road. 
Wing forming self-contained flat with separate entrance 
would make excellent surgery. 2 baths. Well devel district. 
Freehold £3,750.—87, Hook Rise, Surbiton. Elmbridge 4712. 
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ROUND floor accommodation in professional premises. Mai 

road. To let. Excellent opportunity for Dentist. Owner's 

agents : Sourge Ellis and Sons, 354, High Road, N.17. TOTtenham 
3870/803% 


ULLY equipped surgery to rent in busy dental practic 
Surrey.—Box 1161. 


ENTAL Surgery—Wimpole Street. Excellent ground floor st 
consisting of large light dental surgery and small rc 
secretary. Just vacated by well-known Dental Surgeon 
house with every convenience. Rent £400 p.a.—Box 800 


LET. Self-contained surgeries recently vacated. Consulti 

room view garden, dispensary, waiting room, office, toil 
Central position, West Ealing. Excellent scope for Dentist M 
erate rent. Telephone EALing 545: 


VAILABLE now. Combined lease on self-contained 


furnished flat with consulting room Reception 
provided. Devonshire Place, W.1.—Box 1165 


PARTNERSHIPS 
Offered 


ARTNERSHIP or merger. Dental Surgeon with old-established 
very busy all private practice in Harley Street area would like 


to meet colleague to join him in either capacity.—Box 1165 
ARTNERSHIP available, after short assistantship, in large prac 
_ tice in Worcestershire. The practice is situated between Bir 

mingham and Wolverhampton on the west of the Black Country 

in a very progressive town of over 60,000 population with 4 


surrounding population. There are two partners, the senior 
ing at an early date. The books are audited by Chartere 4 Accour 
ants and full details can be given to bona-fide applicants. An 
excellent opportunity for a keen worker with personality. Conserva 
tive about 70 per cent.—Box 811 


pD*™ TAL Surgeon wishes to ae of share of prosperous prac 
tice in East Midlands. Enquiries are invited from young 
Dental Surgeon who would work as Assistant for | year before 
purchasing share out of income if desired.—Box 1002 


APPOINTMENTS 
Vacant 
MPERIAL Chemical Industries Limited, Nobel Division, 
requires a full-time Assistant Dental Surgeon for work in the 
Dental Clinic at Ardeer Factory, Stevenston, Ayrshire. Five-day 
week. Application in the first instance should be made to the 
Staff Manager, 460, Sauchichall Street, Glasgow, C. 


SITION offered to Assistant in progressive practice in smal! 
Midlands town. View to partnership for right applicant, if 
required. Practice is large and well staffed with fully trained nurses 
and with its own laboratory. Every opportunity is afforded for the 
practice of the best type of dentistry, salary be paid by com- 
mission which is in the top range. Self-contained, 5-roomed flat 
is available if required. Apply—Box 1167. 


| By ee Conscientious Dental Surgeon required as 
Assistant, with view to partnership, in expanding conservative 
practice. Unit, X-ray, and chairside assistant available. Generous 
salary for man with genuine desire for partnership.—Box 1160 


VACANCY occurs for Assistant, Chichester/Bognor area, 

with/without view to partnership. Scope for oral surgery or 
other speciality. Keenness for practice organisation an asset 
a small, post-war, three-bedroomed house available — 
ox 1171 


Oo” -ESTABLISHED progressive practice in Leicester with 

three principals requires an Assistant, preferably with view 
Modern equipment and full ancillary staff. Accommodation if 
necessary.— Box 1147. 


Founded 1892 


Membership exceeds 26,000 


MEDICAL PROTECTION SOCIETY LIMITED 


President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.CS., F.F.R. 


Established for the protection of the professional interests of medical and dental practitioners. 
Members receive advice and assistance in all matters of professional difficulty and are afforded 
UNLIMITED INDEMNITY against costs and damages in cases undertaken on their behalf. An additional 

subscription will secure indemnity for those practising overseas. Entrance Fee 10s. 

ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants. 

£2 for members of more than three years’ standing. 

(No Entrance Fee payable by candidate for election within one year of registration.) 

Full particulars and application form from the Secretary, Dr. ALISTAIR FRENCH 
VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Assets exceed £120,000 


GERrard 4553 & 4184 
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DENTAL SURGEONS! 


YOU are invited to use the facilities 
offered by the 


and by doing so secure : 

© Independent, unbiased advice 

® Substantial rebates 

® Substantial loans 
ALL CLASSES OF INSURANCE : 
LIFE PENSION SICKNESS 
MOTOR + HOUSEHOLD 
EDUCATION 
ASSISTANCE FOR THE PURCHASE OF : 
HOUSES - EQUIPMENT - CARS 
and approved DENTAL PRACTICES 


MEDICAL INSURANCE AGENCY tr. 


Chairman; James Fenton, C.B.E., M.D., D.P.H. 


vistock Sq 
Telephone; EUSton 5561 (5 lines) 
Scottish Office: 6 Drumsheugh Gardens, Edinburgh CENtral 6996 
BIRMINGHAM: B.M.A. DUBLIN: 28 Molesworth Street 
» 154 Gt. GLASGOW: 234 St. Vincent St. 
"B.M.A. Regional MANCHESTER: 33 Cross St. 
. 195 Newport Road NEWCASTLE: 16 Saville Row 
BRISTOL: Yorkshire House, 4 St. Stephens Avenue, Bristo!, 1 
LEEDS: 20/21 Norwich Union Buildings, City Square 
ALL PROFITS TO MEDICAL AND DENTAL CHARITIES 


Available only to Members of the 
British Dental Association 


Agreements 


The Council of the Association has had prepared 
for the use of Members — by the solienere to the 
Association and by Counsel—useful draft agree- 
ments for partners and assistantships and these 
may be obtained on application to the Secretary. 
In addition, members are reminded that draft 

ments for pupils and apprentices have been available 

at Headquarters for some years. 


The cha reemen 


PARTNERSHIP AGREEMENT ... 

ASSISTANTSHIP ... 

PUPILAGE _... 

APPRENTICESHIP ... ... 

SALE OF A DENTAL PRACTICE ... 

SALE OF A DENTAL PRACTICE BY A 
DECEASED PRACTITIONER'S REP- 
RESENTATIVE ... 

ASSISTANTSHIP AGREEMENT PRO- 
VIDING AN OPTION FOR SUBSE- 
QUENT PARTNERSHIP... ... 


Please forward cheque with application for 
Agreements 


2/6 
2/6 
2/- 
FREE 
2/6 


2/6 
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pyre. Surgeon required for assistantship with view in busy 
expanding practice near Sussex coast. Excellent equipment. 
Must be keen and conscientious. nd full particulars to— 
Box 1173. 
RADFORD. Well-known 
Dental Surgeon as fomeme. Permanency 
succession) preferred. hest remuneration. Free unfurnished 
flat over the surgery i le. Reply with references.—Box 1175. 
Wo Walt-eau Assistant with guaranteed early partnership. 
Well-equipped own surgery. Clinical freedom. Young Prin- 
Congenial practice and district.—Box 117 
<a wanted, well-established prac tic ¢ country market 
town, lower Wye Valley. Partnership avail able out of income. 
— facilities for country pursuits in ideal surroundings. Capable 
staff employed.—Box 1179. 
Dental Surgeon with view to 
for a long established practice in a country town in Worcester- 
shire. Modern equipment and chairside assistance. Excellent 
opportunity for a suitable applicant.—Box 11%! 
Ngee with view to partnership to join 2 others in old- 
established practice at end of year. Well equipped, good 
staff, 4 surgeries. —Box 1153. 
9 gelitny Surgeon required to manage practice near West End. 
Short or long termed agreement. E xcellent conditions. Also 
a accommodation available. PADdington 0409 or write—Box 
ORTH London. Vacancy exists for capable Assistant Dental 
“N Surgeon for death vacancy practice. Good opening for 
suitable applicant.—Box 1187. 
es required for Somerset practice. Fully-equipped 
"\ and mainly conservative. Congenial working conditions and 
high salary. Prospect of partnership if mutually suited.—Box 1189. 
OUNG Assistant wanted (male) busy industrial practice, 
suburb of Birmingham. Partnership later if desired. Salary 
and commission.—Box 1191. 


Please ser 


practice requires experienced 


with view to early 


Dental Surgeon required in 
old-established practice. Permanency and provision for 
partnership. Own surgery and nurse. )-hour, five-day week and 
generous holidays. Area offers unrivalled choice of, and oppor- 
tunities for, recreational activities of either cultural or sporting 
nature. Initial salary by arrangement on basis of usual considera- 
tions.—Box 1193. 
ANAGER or Assistant for large country town (1? hours 
London). No evenings—pleasant mixed practice, easily run, 
ground floor, residential. Prospects with view.—Box 1195. 
ONDON (Central). Dental Surgeon required for modern and 
comfortable surgery in easily run practice, friendly atmosphere. 
¢ remuneration is very high to keen worker. Exceptional oppor- 
tunity. Please give fullest particulars.—Box 1197 
ARGE clinic requires evening Assistant. Experienced, energetic 
with good chairside manner. Every consideration. Pleasant 
conditions. London.—Box 1199. 
RESTON, Lancs. Assistant Dental Surgeon required. Good 
salary, bonus, and gratuity. Well-equipped surgeries. Modern 
semi-detached house available in vicinity. Opportunity for part- 
nership.—Box 1201. 
XFORD Dental Surgeon requires qualified Assistant for good- 
class practice. Please give full particulars of previous 
experience. Good salary offered. Apply—22, Beaumont Street, 
Oxford. 
OUTH Coast, Hampshire. Assistant required in good-class, 
old-established, conservative practice. Salary by arrangement. 
—Box 1203. 
ENT market town near sea. Qualified Assistant wanted in 
growing practice. Must be interested in children and a keen 
conservative worker. All staff available.—Box 1205 
VACANCY will occur shortly for a young Assistant in a busy 
conservative practice in Hampshire market town near coast. 
Excellent prospects. Apply in confidence.—Box 1207. 
INSCIENTIOUS Dental Surgeon with a sense of humour 
required for busy Berkshire pen ethically conducted and 
highest standards maintained.—Box 124 
'ULL-TIME Assistant in busy practice in S.E. London. Three 
eries with all modern equipment. Full clinical freedom. 
Sound knowledge of anzsthetics, and perhaps orthodontics, an 
advantage. Full-time vacancy latter part of October but part-time 
could start immediately.—Box 1251. 
SSISTANTSHIP with a view to partnership on mutual satis- 
faction offered in old-established practice in Wiltshire town. 
—Box 489. 
SSISTANT, to commence November/December, with view to 
short-term nership and early succession. Large well-estab- 
lished practice Wickham, Kent, with branch in fully furnished 
new house. All modern equipment, trained chairside assistants. 
Owner retiring approximately five years. Give full details on appli- 
cation, and references.—Box 396. 


| ry Assistant required in busy, good-class, 3-man, conserva- 

tive practice in Grays. —— working conditions with unit 
and X-ray. Congenial surroundings and salary by mutual agree- 
ment. Plenty of tennis and motoring.—Box 525. 
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UALIFIED Assistant required for Northampton. Pleasant town 


and country. Modern practice. Liberal salary according to KIMPTON’S PU BLICATIONS 
experience.—Box 859. 


ESTCLIFF-ON-SEA. Young qualified Assistant required New Book Just Ready 
National Service completed. Busy partnership practice. 
Excellent prospects.—Box 1610 MAXILLO-FACIAL LABORATORY 


EAR Nottingham. Assistant urgently wanted in busy mainly TECHNIQUE AND FACIAL PROSTHESES 
third og ative N.H.S. eae. Remuneration based on one- A Textbook for Sad. a Reference Book fer all 
ird share of total profits of practice. Full partnership offered as : : - 
soon as mutual suitability assured. Full details please and copy interested in Jaw Injury and Plastic Surgery Appliances 
of recent reference if possible —Box 1012 By STANLEY BRASIER 


Send. 


| wr ANT Dental Surgeon, either sex, with view to partnership Chief Technician, Prosthetic Laboratory, St. Lawrence Hospital 
if required. Busy East Midland City practice. Good local Chepstow 
accommodation available. High salary and commission to con- With a Foreword by Sir William Kelsey Fry, C.B.E., M.C., 
scientious worker.—Box 10158. F.R.C.S. 
Aas ANT required in very busy, old-established good-class Royal Octavo 232 Pages 292 Illustrations 
, practice. Own fully equipped surgery and staff. Living Cloth Price 31s. 6d. net (Postage 9d.) 
i accommodation available Pleasant cathedral city in Midlands. 
Apply—Mr. Miller Yardley, 24, Bore Street, Lichfield. 
q SSISTANT needed in East Midlands practice, partnership Second Edition Now Ready 
- agreement if desired. Young Principal offers excellent terms PROSTHETIC DENTISTRY 
\ to one interested in practice expansion and improvement, and seeking 
a permanent position.—Box 1026. A Clinical Outline 
S%, England. Assistant with or without view required by young By F. WINSTON CRADDOCK, B.A., Cert. Dent.(N.Z.), 
q Dental Surgeon. Full clinical freedom ; new equipment in two M.S.D.(Northwestern) 
: surgeries during past years; trained staff. Good salary and com- Second Edition, revised and enlarged 
SSISTANT Dental Surgeon for Surrey country town, general Demy vO 363 Pages 179 Illustrations Cloth Price 28s. net 
(Postage |0d.) 
practice, fully equipped surgeries, laboratory, X-ray depart- 


ment, nursing and clerical staff. Good prospects for young con- means 
scientious man.—Box 1056. i 


THIRD Dental S df Bedfordshi 
Bs THIRD Dental Surgeon required for practice in Bedfordshire. 
} Unequalled opportunity for capable operator. Complete TEXTBOOK OF FUNCTIONAL 
clinical freedom in own modern surgery. Remuneration 45 per cent JAW ORTHOPAEDICS 
By Professor KARL HAUPL, M.D.(Innsbruck); WILLIAM 
HESHIRE. Assistant Dental Surgeon required for practice in 
i pleasant district near Birkenhead. Salary plus commission.— J. GROSSMAN, L.D.S.R.C.S.(Eng.); and PATRICK 
Box 1209. CLARKSON, M.B.E., M.B., B.S.(Lond.), F.R.C.S. 
ANTED. Dental Surgeon for conservative practice North Royal Octavo xii+408 pages 536 I/lustrations on 309 figures 
London, near station Piccadilly line. Scope for orthodontics, Price 60s. net 
bridgework, minor oral surgery. 5-day week. Excellent remunera- 
tion possible for good man. Write stating age, qualifications and “ Z 
experience. Other Dental Surgeons in establishment.—Box 1211 New (4th) Edition just Ready 
‘WO Assistants required in large, old-established practice in S.W. 
T London. Clinical freedom, own nurse, efficient clerical staff. INTERNAL MEDICINE IN DENTAL 
4 Permanent posts. Living accommodation arranged if required.— PRACTICE 
; Box 1213. By BERNARD |. COMROE, A.B., M.D., LEON H. 
EAR South Coast. Young qualified Assistant required. Busy COLLINS, A.B., M.D., and MARTIN P. CRANE, B.S., M.D. 
conservative practice. Remuneration by mutual arrangement. | Fourth Edition, revised and enlarged 
4 —Box 1215 
- Royal Octavo 563 P; 86 d 6 Col d Pi 
RGH. Two permanent male Assistants required, Cloth 
“? beginning December, experienced, for expanding practice 
group. Modern surgeries. Trained staff. Percentage basis. Car rea 
essential. Excellent social and educational facilities. Partnership New (2nd) Edition just Ready 
available-—Box 1217. 
SLE of Wight, popular coastal resort. Young Assistant wanted in PERIODONTIA 
November for busy conservative old-established practice. Flat Clinical Pathology and Treatment of the Periodontal 
available. Salary by arrangement.—Box 1219. Tissues 
SSISTANT required for busy practice on Tees-side. Well- 
equipped surgery, complete clinical freedom and full chairside By EDGAR D. COOLIDGE, B.S., M.S., 
assistance. View to partnership to the right man.—Box 1221. and MAYNARD K. HINE, M.S., D.D.S. 
: L°Sv M required from October 25 to November 5. No Saturdays. Second Edition, revised and enlarged 
week. Apply—6%, Edgwarebury Lane, Edgware, Royal Octavo 384 Pages 424 Illustrations and 2 Coloured Plates 


Cloth Price 56s. net 
OCUM required 6 weeks beginning November. Experience 
L N.H.S. essential. Excellent remuneration. Own c = 
X-ray; Ist class technician. Working hours by arrangement. New (3rd) Edition Now Ready 
Reply—S. Lewis, 103, South Street, Romford, Essex. Romford 644. COMPLETE DENTURES 


Wanted By MERRILL G. SWENSON, D.D.S. 
ENTIST, Registered, available for locum appointments. Third Edition, revised and enlarged 
Also open to consider taking over small practice within 30 Royal Octavo 735 Pages 882 Illustrations 
miles London, with living accommodation preferred.—Box 1223. Cloth Price £5 Is. 6d. net 
XPERIENCED reliable Dental 944, aged 33, 
competent all branches, now residing West Middlesex, requires ae 
assistantship, managership. Thorough knowledge N. HS. and New (4th) Edition Just Ready 
private.—Box 1225. ORAL SURGERY 
ENTAL Surgeon, experienced in full-time orthodontic work, By STERLING V. MEAD, D.D.S., M.S. 
seeks appointment in good-class practice which specialises in 
children’s dentistry and possesses adequate facilities for diagnosis Fourth Edition, revised and enlarged 
and treatment.—Box 1227. Large Octavo 1,478 Pages 872 Illustrations Cloth 
XPERIENCED Dental Surgeon requires part-time assistantship Price £9 12s. 6d. net 
E or locum. January-March. Wolverhampton area or 10-15 


mile radius Bournemouth and Ilfracombe.—Box 1229. = 
ENTAL Surgeon, six years’ experience all branches, wishes HENRY KIMPTON 

D position as Assistant, Manager, or would rent practice. Any 

locality considered.—Box 901 


OCUM or part-time assistantship by Dental Surgeon on home 25 Bloomsbury Way, London, W.C.1 
L leave, in the London area. Available towards end October.— 


Box 1255 Medical Book Department of Hirschfeld Brothers Led. 
OX icv. 
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What a waste of artistic skill, when 

patients allow new dentures to 

become dingy and stained. Now, fortun- 

ately, it is easy to persuade them to share your 

pride in perfect craftsmanship. On their final 
visit, introduce them to Denclen. This dentist- 
designed cleanser is simply swabbed over the 
dentures with a piece of cottonwool. It pene 
trates between the teeth, removing every stain 
restoring the dentures to new condition. No 
brushing that may spoil fit... no going without 
while dentures soak. For Denclen-cleaning takes 
only 30 seconds. And when you hand them the 
professional sample we will gladly provide on 
request, you can tell them that a 3 months’ supply 
costs only 2/7} at Boots, Timothy Whites and 
all leading chemists. 


Professional samples avail- 
able for your own testing and 
distribution to patients, from. . . 


KRAUTH CHEMICALS LTD Weybridge Surrey 
Suppliers to the dental profession and trade : 
|. S. COTTRELL & CO- 15-17 CHARLOTTE STREET - LONDON. W.! 


ELECTRIC HOT 
STERILIZER 


WITH THERMOSTATIC CONTROL 


Neat and compact, 16” x 144” x 10” 
overall. 


Low current consump- 
tion. 


Heat resistant jacket 
and handles. 


Pilot light indicator. 


Fitted three removable 
trays for sterilization in 
relays. 


SURGICAL EQUIPMENT SUPPLIES 
WESTFIELDS ROAD, LONDON,W.3 


Particulars from your /oca/ dealer 


Ideal for the thorough sterilization of in- 
struments, all glass 
syringes, etc. 

Recommended by eminent members of the 
profession. 


Visit Stand No.1! at the British Dental Trade Exhibition Oct. 26/29. 
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SITUATIONS 
Vacant 


The engagement of persons answering these advertisements must 
be made t ne a local office of the Ministry of L« ab yur or a@ Scheduled 
Euplpemes Agency if the applicant is a man aged 18-64 inclusive or a 
woman ag 18-59 jb ohn. unless he or she or the employment is 
excepted fiom the provisions of the Notificationof Vacancies Order 1952 


ULL Dental Depot require Representative with established 
connexions. Northern districts preferred but not essential. 
State full particulars and remuneration in strictest confidence.— 
Box 1231. 
ENTAL Technician required by busy practice near Sussex 
coast. Experience in all branches essential. Must be keen on 
orthodontics and willing to specialise. Please state age and 
experience.—Box 1233. 
Mechanic required Grade II preferred. Permanent 
sition ; rising salary after one year. Good plastic worker. 
Little pton area. Apply stating salary required, giving references, 
to—Box 1235. 
Dee been Nurse required for new, modern, well-equipped 
dental clinic in large Works at Ellesmere Port, Cheshire. 
Aged 21-25. Must be fully experienced in all chairside duties and 
National Health forms and procedure. Salary £320—£405 per 
annum. Five-day week. Applications stating age, education and 
eames, should be addressed to the Deputy Manager—Personnel, 
The Associated Ethyl Company Limited, Ellesmere Port, € vv. 
egy Nurse Receptionist required Kennington, S.E. 
area (close Westminster), must be fully expe srienced in — 
pleting N.H.S. forms and procedure. Friendly atmosphere—another 
nurse to assist. Please apply own handwriting stating age, exper- 
ience, salary required.—Box 1237. 
ECRETARY required for large dental practice near Sussex 
coast. Must be highly efficient, well trained and prepared to 
take charge of the entire secretarial side of the practice, including 
accounts. Good salary and permanent post for the right applicant. 
Please apply stating age and experience to—Box | 247. 


Wanted 


ENTAL Surgery Assistant having completed Students’ Training 
Course at Eastman Dental Hospital requires post—industry 
or private. Eastman Proficiency Certificate and British Dental 
Nurses and Assistants “Certificate A”, Secondary Grammar 
School G.C.E.—Box 1239. 
tg ie Nurse Receptionist seeks position Hagley Road side 
Birmingham. 4} years’ experience mainly chairside assisting, 
fully conversant with N.H.S. records. Available middle October.— 
Box 1241. 


MISCELLANEOUS 


.D.D. Glasgow, F.D.S. R.C.S. and F.D.S. Edinburgh, L.D.S. 
H and all other Dental Examinations. Postal Courses for ail the 
above examinations can be commenced at any time.—For full 
details apply: The Secretary, Medical Correspondence College, 
19, Welbeck Street, London, W.1. 

INANCIAL assistance for the purchase of a Practice is again 

possible.—For further information please write to Cottrell & 
Co., 15-17, Charlotte Street, London, W.1! 

accounts (private or National Insurance) collected 
throughout Britain. Highest ethical standards. No result—no 
commission. National Medical and Dental Protection Society 
(Established 35 years), 80, Leeds Road, Bradford, | 
AVE your Waste Amalgam for the Benevolent Fund. Will mem- 
S bers who have accumulated any considerable quantity of waste 
amalgam or lead foil kindly forward this to the Honorary Treasurer 
of the Fund, at 13, Hill Street, Berkeley Square, London, W.1. 
Receipt of amalgam ‘will be acknowledged in the Journal. 


BOOKS, ETC. 


ey to members of the B.D.A. Catalogue of Dental 
A‘S blished in English since 1938. New Edition January, 
1954 to July 1954). Price post free, from 
the Librarian, British Dental Association, 13, Hill Street, Berkeley 
Square, London, W.1. 
LD B.D.J.s wanted. As two of the file sets of the Journal are 
deficient in volumes published 1912-1919, i Librarian of the 
Association, 13, Hill Street, Berkeley Square, London, W.1, would 
be glad to hear from members who have any cf them to spare. 
IERRE FAUCHARD. The Surgeon Dentist. Translated from 
the Second Edition of 1746, by Dr. Lilian Lindsay. Price £2 2s. 
t free, from the Librarian, British Dental Association, 13, Hill 
why Berkeley Square, London, W.1. 
os help the Benevolent Fund—Buy “Old Instruments Used for 
Extracting Teeth,” by Sir Frank Colyer, K.B.E., LL.D., 
F.R.C.S. Price 42s. From all booksellers or direct from: Staples 
Press Ltd., Mandeville Place, London, W.1. All profits go to the 
Benevolent Fund of the British Dental Association 
IND your B.D.J.s. Handsome self-binding cases, in full leather- 
cloth, made to hold a year’s issue. Journals remain in perfect 
condition and are ready for instant reference Name of Journal 
old-blocked on spine. “Cordex” patent, maroon, blue, green or 
lack, 12s. 6d. (including postage and packing Obtainable from 
the British Dental Journal, 13, Hill Street, Berkeley Square, 
London, W.1. 
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MOTOR CARS 


A= The new Cambridge A.40 and A.50 and all show 
models. Limited number of orders now acceptable from 
roven essential users. Application form, brochures, easy terms 
rom Austin House, 140-144, Golders Green Road, Golders Green, 
London, N.W.11 
EQUIPMENT 
For Sale 


EETH for sale: Stock-in-Trade of a deceased Practitioner, 
including 1,206 Plastic Fronts, 1,500 Pin Fronts, 576 Plastic 
Backs, 1,248 Assorted Diatoric Backs, 1,518 Lower Diatoric Fronts. 
Best offer for quick sale. Apply—Robinson, 23, Oswald Road, 
Scunthorpe Telephone 3726 
R Sale. 4 Rayway wall bracket dental engines, A.C. ; 
1 dental chair 
refused.—Box 1243. 
OR Sale. Walton No. 2 gas machine. 
condition. £65.—Box 1245. 
OR Sale. D.M. Co. mahogany revolving cabinet in excellent 
condition. Price £75. View by appointment. Cheam, Surrey 
VIGilant 6772. 
ALTON No. 2 ivory tan, ethy! chloride and vinesthene drip 
feed attachments and adapted to take large cylinders. Also 
Cottrell child’s seat.—32, Queen Street, Redcar. 


4 spittoons ; 
All in excellent condition. No reasonable offer 


Ivory tan. Excellent 


area. 


OR Sale. Vent Axia ventilators, very good condition, cream 
coloured, complete with control switches. Used for one 
month only. Can be seen London. Price £12 each =30 per cent 
reduction. Telephone WELbeck 3727 Monday to Friday, 9.30- 
12.30, 2.30—6. 
OR Sale. Sterli 3-speed lathe 200/210 v. A.C., new, with 


cable arm attachment and No. 7 handpiece. 
accept £30 for lathe and lathe arm.—Box 1253. 
Wanted 
ANTED. Walton No. 1 gas machine, in perfect order with 
all accessories. Spot Welder, English or American 
Bergman, 1, Sneath Avenue, London, N.W.11. SPEedwell 0429. 


TRADE ANNOUNCEMENTS 


Ideal for all acrylic resins. Boon to dental profession. Sample 
Sole Manufacturers : Oakes and Co. Ltd., Hutton, 


Owner will 


sent on request. 
Essex. 
AMEPLATES in bronze, brass and plastic, etc. Estimates and 
sketches free. A. T. Brown & Co. Ltd., 347/349 Katherine 
oad, London, E.7. Tel.: GRAngewood 1024. 
EVRI" TON”—the new plastic filling material. Demonstrations 
of the correct manipulation or to check your technique can 
be arranged at any time to suit your convenience at the Demon- 
stration all, The Amalgamated Dental Co. Ltd., 12, Swallow 
Street, Piccadilly, London, W.1 Also “Syntrex” (De Trey’s 
Synthetic Porcelain), “‘Zelex” (New Process) the original alginate 
impression material and the “‘Stellon’’ range of acrylic material. 
Write The Manager, Demonstration Department (or telephone 
REGent 2201) for an appointment. 
'TA-68, the famous Swedish Amalgam is available again. 
Amalgamation in 30 seconds. Complies with A.D.A. Master 
specification. is. 6d. per ounce, cash with order. Free samples 
on request. STA-68 Depot, Verwood, Dorset. 
| Space MENT, new and reconditioned, for surgery and laboratory, 
available for immediate delivery from stock: Units, chairs, 
X-ray units, cabinets, wall bracket engines, gas machines, aseptic 
tables, shadowless lights, spittoons, sterilisers and miscellaneous 
instruments, etc. Write for lists. Special shipping and Insurance 
facilities are available for export. All equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country. B. Rosen (Dental 
Depot) Ltd., 4, Great North Road, Newcastle upon Tyne, 1. 
Telephone : Newcastle 21677. Grams: “Rosthetic” Newcastle. 
AMEPLATES in bronze, brass and plastic. Quotations and full 
size layout sent free. Send wording required to—Abbey 
Cc craftsmen Ltd., 78, Osnaburgh Street, London, N.W.1. EUSton 
EW acrylic anteriors of 


the finest quality and exceptional 
hardness 


Modern methods of manufacture enable us to sell 


these teeth at Is. 4d. per set of 6, or 18s. per 100. W. E. Powell 
& Co. Ltd., 3-5 Frith Road, Croydon. Phene : CROydon 2463. 
CORDIAL invitation is extended to all members of the dental 


profession to attend the British Dental Trade Exhibition, 
organised by the Association of British Dental Traders, which will 
take place in the New Horticultural Hall, Westminster, London, 
S.W.1, from October 26 to 29, 1954. 


DENTAL LABORATORIES 


SHLEY Dental Laboratories, 431, Oxford Street, W.1. MAYfair 
0830. Technical advisers to Dental Manufacturing Co. Ltd. 
for high-class prosthetic dentistry. 
RCELAIN jacket crowns, precision bridge and prosthetic work. 
_ Spencer, Dental Laboratories, 10, Harley Street, London, 
Tel. : LANgham 3921. 
RTHODONTIC appliances. Prompt specialist service. 
Crown and bridge work, and all branches of prosthetics. 
Rakos Fuse-Welding service—broken metal dentures repaired and 
returned same day. F. Mitchell & Co. Ltd., 28, Bridge Street, 
Burnley. Phone 4247. 


W.1. 
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are discovering the amazing 
properties of the Dunhill 
crystal filter which not only 
effectively filters the 
smoke but cools and 
mellows it—adding 
infinitely to 
your enjoyment. 
With black, white 
or coloured mouthpiece. 
Silvium 17/6 
Goldium 25/- 


DE'NICOTEA 


CRYSTAL FILTER 
HOLDER 


BY APPOINTMENT 
TOBACCONISTS 
TO THE LATE KING GEORGE WF 
ALFRED OUNMLL LTD 


ALFRED DUNHILL LTD., 
30 DUKE STREET, LONDON, S.W.I 
Renowned for pipes, lighters, cigarettes and tobaccos 
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DENTAL 
COATS 


WHITE DRILL 


SIDE FASTENING 
744" long 34” to 46” chest 


35/- 
[Dental Jackets 27/11 

Plus 1/3 Postage and Packing 
Satisfaction Guaranteed) 


Babee 


& Company Limited 
137-8 Tottenham Court Road, 
London, W.1 


Telephone: EUSton 4721/8 


MEDICATED DENTAL PASTE 
50 gm. tube 2/10d. 
Samples Available 
BAILLY LIMITED, LONDON 
Sole Concessionaires 
BENGUE & CO. LTD. 
MOUNT PLEASANT, ALPERTON, WEMBLEY 


BRITISH 
DENTAL TRADE 


EXHIBITION 
1954 


will take place in 


THE 
NEW HORTICULTURAL HALL 
WESTMINSTER, LONDON, S.W.| 


ALL MODERN EQUIPMENT and 
MATERIALS will be EXHIBITED 


A cordial invitation is 
extended to all members 
of the dental profession 


Please note the dates 
in your diary 
OCTOBER 26th to 29th 


(INCLUSIVE) 


Organised by the Association of British Dental Traders, 
14, Clifford pate 
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Looking for a 
simple yet efficient 


Prosasie 
NCONVENIENCE 


APPLY 


A feature of the Dusseldorf Exhibition. 


6-8 PETER STREET, DUNDEE PHONE: DUNDEE 6177 (3 lines) GRAMS: DUNDEE 


Simpry | 4 
| 
a 
(BSF. H. WRIGHT DENTAL MFG. CO. LTD. © 


BRITISH DENTAL JOURNAL October 5, 1954 


Has your Dental Depot Demonstrated 


the Greatest Advance in Dental Progress? 


MI 


NOW SELLING ALL OVER THE WORLD 


AN ORALITE PRODUCT FROM 
R. LORD & CO. LTD., BLACKBURN 


THE DENTAL SURGEON’S COMPLETE 
FINANCIAL and INSURANCE SERVICE 


COMPARE THESE TERMS WITH OTHERS 


90% ADVANCE for the purchase of a practice MOTOR INSURANCE, We have arranged a 
or share @ 5% gross over 10 or 15 years special policy at Lloyd’s for the Dental and 
and ONE HUNDRED PER CENT IN Medical professions. The cost is the lowest 
APPROVED CASES. obtainable and the cover especially extended 

100% ADVANCE FOR HOUSE PURCHASE to meet the Profession’s requirements. 
in approved cases subject to valuation. FULL NO CLAIM BONUS allowed on 
Interest rate, 44%. transfer. 

ADVANCES for PRACTICE IMPROVE- FIRST CLASS CLAIMS SERVICE. 

MENT to ESTABLISHED Practitioners. ENDOWMENT, LIFE and SUPERANNUA- 


over 36 months. Secondhand cars extended the Profession. 
terms on application. Extended terms for HOME BUILDING and EQUIPMENT Policies 
equipment. at SPECIAL RATES. 


Full particulars from :- 
J. W. Sleath & Co., Ltd., 


Burley House, 5/11 Theobald’s Road, London, W.C.1 
Phone : CHAncery 4375 
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“KINGSTON” 
MOBILE DENTAL CLINICS 


VISIT OUR 1955 “QUEEN”? MODEL ON VIEW AT 
THE BRITISH DENTAL TRADE EXHIBITION 
LONDON — OCTOBER 26th - 29th — STAND |[5 


Our success has been due in a large measure to co-operation 
with county authorities’ principal dental officers 


THE COMPLETE 
DENTAL SURGERY 
ON WHEELS 


Scientific planning and construction by specialist designers and engineers 
includes new Water System — new Lighting — new Ventilation — 
new Heating 


Every possible attention has been given to improve 
SAFET Y—COMFORT—MANCEUVRABILIT Y—APPEARANCE—STRENGTH 


Many years’ experience — Home and Export 


Modifications for extreme climates 


HILL BROS. (Hutt) LTD. 


DENTAL AND MEDICAL MANUFACTURERS 


27, PARK STREET, HULL, EN. 
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FIRM SUCTION 
WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 
may have constructed, there are times when 
Corega will prove invaluable. The new 
denture case, the highly nervous patient, 
the denture-sore mouth—these and similar instances are indications for the use 
of Corega. A sprinkle of Powder on the plate provides a suction bond which 
gives perfect adhesion and enables the inexperienced patient to talk, laugh and 
eat with complete confidence and comfort the first day. 
It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples which will be sent to you as 
always—promptly and without charge. 


(COREGA 


PROMOTES DENTURE COMFORT 
COREGA CHEMICAL CO., Mill Green, Hatfield, Herts 
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COME AND SEE! 


At the British Dental Trade Exhibition (New Horticultural Hall, 
Vincent Square, S.W.1, from 26th—29th October) the new 
COURTIN cross-linked co-polymer teeth,! produced 
by Oral Plastics Ltd., of Lytham St. Annes, 

Lancs, will be exhibited. Don't 
miss this opportunity of 


examining the new 
COURTIN 
tooth 


STAND 


Our 
regular lines 
also will be there, 
including SVEDIA 
Products, SODECO Instruments 
and ATTENBOROUGH Brushes and 
Viscoform Patterns. Also we shall be 
demonstrating several new products, all on Stand 20 


HENRY COURTIN & SONS LTD. 


109 JERMYN STREET 


TEL: WHitehal!l 7752 


EAGLE HOUSE 


HAYMARKET +» LONDON 


| 


BRITISH DENTAL JOURNAL 


Calgitex Alginate Dental Woo! 
has such emphatic advantages 
over other methods of controll- 
ing haemorrhage that it has 
gained wide and enthusiastic 
acceptance in the dental pro- 
fession. Today many thousands 
of dentists use Calgitex Alginate 
Dental Wool, and the number is 
growing year by year, both here 
and overseas. 


Free Sample and Literature 

If you have not yet used Calgiter 
Alginate Dental Wool, write for free 
sample and descriptive literature. 


MEDICAL ALGINATES LIMITED 


Wadsworth Road Perivale Middlesex 
"Phone: PERivale 4441 


"SoRPTION ante 


ARGORD 
SOLUBLE 


WOOL 
FAST 


CENTAL 


STERILIZE 
py ror UF 


Caigitex Denta] Woo! has these 
important advantages: 


© INSTANT AND PERMANENT 
ARREST OF HAEMORRHAGE 


© THE DRESSING NEED NOT BE 
REMOVED as it is completely 
absorbed in tissue. 


@ COMPATIBLE WITH PENICILLIN 
and other antibioticand antiseptics. 


© STERILIZED READY FOR USE in 
convenient glass phials. 


CALGITEX 
ALGINATE 
DENTAL WOOL 


(as supplied to the’Admiralty) 
soluble Haemostatic Absorbable 
Obtainable from your usual Dental Supplier 


The 


Dentists’ Insurance 


Committee 


OFFERS YOU 


Hil 


i 


October 5, 1954 


PERSONAL ATTENTION ii 


AND COURTESY \ DENTAL CEMENTS 
All Classes of Insurance 


AND PREPARATIONS 
are Negotiated i manufactured by DRALA G.m.b.h. 
MAY WE HELP you? 


i) Hamburg, famous all over the 
Enquiries to— 


World since 1896, are again 
available from your usual dealer. 

THE SECRETARY, 
DENTISTS’ INSURANCE COMMITTEE, 


il} Sole Wholesale Agents: 
CHARLES BRUNSWICK 
20, BRUTON PLACE, BERKELEY 
SQUARE, LONDON, W.1. 


& CO. LTD. 
Telephone : GROSVENOR 1172 


Ilford, 
Tel: VALentine 630! 
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“Megallium” has proved itself to be the ideal 


4 
‘Private Practice Builder’, It has qualities 


making for comfort and enduring satisfaction which have only 
to be explained to the patient to predispose him in its favour. 


Consider these outstanding facts about Megallium: 


A Megallium denture has an esthetic, jewel-like beauty—but, 
more than this, it has a strength out of all proportion to its 
bulk, signifying fine oral performance. 


MEGALLIUM 


Registered Trode Mark U.K. 694373. 


a The wonderful lightness of a Megallium denture lessens denture 
a consciousness and renders it easier to speak in a perfectly 
natural manner. 


Diamond-hard brilliance enables a Megallium denture to retain 
indefinitely a perpetually new finish which does not dull, 
tarnish, or roughen with use. 


* * Viscoform * 
The accuracy of the Megallium Casting Technique gives a Plastic Patterns, 
corresponding accuracy of fit which, allied to the Attenborough ri manufactured in 
system of design and construction, assures complete and lasting MIE our own Lab- 
comfort. 


oratorics, give 
that finish to our dentures 
which is a pleasure to behold. 


a 
3 
2. 
DENTAL MECHANICS & DENTAL BRUSH MANUFACTURERS 
VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM 
Telephone. NOTTINGHAM 40374 Telegrams. LATERAL. NOTTINGHAM 
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* Milk of Magnesia’ * is accepted by the Dental Profession as the 
ideal antacid for use in the oral cavity. It effectively neutralizes the 
acids formed by pathogenic oral bacteria, thus combating their 
destructive action on tooth enamel. 


Pati ENTS A convenient form of medication is available in ‘ Milk of Magnesia * 


Tablets. Designed for portability, the Tablets may unobtrusively 


ConvENI ENCE be carried by the patient in pocket or purse, ready for use at all times 


whatever the situation. 


Throughout the day, an occasional * Milk of Magnesia’ Tablet 
chewed slowly, effectively protects the teeth and gums from oral 
acidity and ensures a sweet clean mouth. 


“MILK MAGNESIA’ 
TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD., 
1, WARPLE WAY + LONDON -: W.3 
% * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia, 


If there were more than 24 hours to each day 

then the dental surgeon could see immediately 

every patient who rings for an appointment. As it is, 
however, patients often have to endure the strain of 
waiting a considerable time. Their distress may be eased 
by taking one or two Veganin tablets as required. The 
synergistic action of acetylsalicylic acid, phenacetin and 
codeine in Veganin produces a noticeable analgesic, 
antipyretic and sedative effect, which is a helpful 

relief to the patient who is worrying or in pain. 


VEGA IN DOSAGE: 1 or 2 tablets as required, and 2 tablets 


‘\ one hour before the appointment. 


No Warner preparation has ever been advertised to the public. 


WILLIAM R. WARNER & CO. LTD., Power Road, London, W.4. 
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XYLOTOX 


brand of w-diethylamino-2.6-dimethylacetan ilide 


Local Anaesthetic 


Recognised by authorities everywhere * as the greatest 
advance in the field of local anaesthetics since the 
introduction of procaine as a substitute for cocaine, the 


new anaesthetic drug, 


w-diethylamino-2.6-dimethyl- 


acetanilide, is present in Xylotox Local Anaesthetic 
which is prepared by a Special Cold Sterilising Process, 
giving autogenous sterility and chemo-therapeutic 


action on wounds. 


Thus XYLOTVOX offers further advantages: 


* over 100 original articles in the literature 


* REMARKABLY RAPID ACTION 
* EXTREME DEPTH & LONG DURATION 
* CERTAINTY OF ANAESTHESIA 


* SAFETY { 


+w-diethylamino-2.6-dimethylacetanilide has been described 
as ae advantages of safety of procaine (Curr. Res. 


Anesth., May/June 1950) 


XYLOTOX is available in 


CARTRIDGES (Boxes of 100) 
Standard Size 45/- per box 
Economy Size 42/9 per box 


BOTTLES 
Cartons of 6 x 1-oz. 24/- 
2-o0z. Bottles 7/6 each 


PHARMACEUTICAL MANUFACTURING CO. 
ASHLEY WORKS, EPSOM, SURREY. 


for especially long lasting 
SURFACE ANAESTHESIA 
XYLOTOX—-EXTRA PASTE 


per tube 
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CHROME—COBALT—MOLYBDENUM 
CASTING ALLOY 


@ Light, strong, ductile, and inert in oral fluids. Specific gravity 
7-8; Ultimate tensile strength 110,000 Ib.; Elongation 10°, 


Virilium upper denture carrying 76541 567 weight .21 ozs. 
Troy. 


One piece Casting including the Steels type backing. 


NOTE. The smooth flowing lines of this denture are due to the great 
strength of Virilium which made the usual palatal bar unnecessary. 
Recessed finishing lines and grid attachment for acrylic gives maximum 


VIRILIUM and other NEW products ; 
will be sh on STAND 21 at the mouth comfort and cleanliness, with easy access for rebasing. 


British Dental Trade Exhibition 
Approved for the National Health Service 


Within the scope of most dental laboratories 


THE VIRILIUM CO. LTD. = implant dentures. Independent laboratory and clinical trials have 


1S LITTLE PORTLAND ST. proved it to be the ideal material for this new branch of dental surgery. 
LONDON, W.! 


Telephone : LANgham 5444 
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Many new items of interest will 
be on show and a competent 
staff will be in attendance to 


answer any inquiries. 


Returning Home 


- 


Oral surgery is commonly performed on 

an out-patient basis, allowing the subject 

to return home following comparatively 

major procedures. 

The provision of a safe yet potent domiciliary 
analgesic is thus an essential part of post-operative 


care, and it is in this light that ANADIN has 


Anadin 


Trade Mark 
TABLETS 


INTERNATIONAL CHEMICAL COMPANY 


BRITISH DENTAL TRADE EXHIBITION 
NEW HORTICULTURAL HALL * LONDON 
26th—29%th OCTOBER 1954 


Claudius Ash 


Sons & Co. Limited 

AND ASSOCIATED COMPANIES 

26-40 Broadwick Street, London, W.1 
and branches 


come to be regarded. 


Two tablets at the first sign of pain ensure swift 
and effective relief with just the right amount 
of mental stimulation to banish worry and fear. 


LTD., CHENIES STREET, W.C.1 
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ACRYLIC TEETH 


naturally the best 
made in 14 shades 


A REMINDER 


that the processing and distribution of 


KALLODENT and 
KALLODENTINE 


is now undertaken by 


D. M. Co. 


Face first matter 


4 XXiV 
a For those who place Quality first | 
ae «BROCK HOUSE. 97 CREAT PORTLAND ST. LONDON WI | 
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The Journal of the British Dental Association 


VOL. XCVII 


OCTOBER 5, 1954 


No. 7 


ORIGINAL COMMUNICATIONS 


RESIDUAL PROBLEMS IN 


FULL DENTURE PROSTHESIS 


By ProressoR E. MATTHEWS, D.I.C., Puo.D., D.D.S., F.D.S. R.C.S. 
Director of Prosthetics, Turner Dental School, University of Manchester 


THE present paper is an attempt to review some 
of the outstanding problems affecting the 
efficiency of full dentures, problems considered 
to be within the power of the average practitioner 
to overcome. It is obvious that there are out- 
standing problems involving, for example, a 
markedly atrophied mandibie and, less fre- 
quently, maxilla, which impose their own limi- 
tations, and wherein partial success may be all 
that one can properly expect in the development 
of a comfortable and efficient denture service. 


THE DENTURE 

(a) Fit—Defective retention is an occasional 
problem, in relation to which I would remind the 
reader of the fundamental principle enunciated 
many years ago by Sir E. Wilfred Fish that, 
“The denture should conform to the anatomy 
of the part.”’ There is all too frequently a loss of 
valuable retentive power, not only due to under- 
extension of the palatal element of the case, but 


also due to the faulty anatomy of the polished 
surface so fashioned as to inhibit muscle 
co-operation rather than aid it. 

The part that muscle co-operation, largely the 
buccinator, can play in upper denture retention 
is graphically demonstrable when the occasional 
patient presents wearing an upper denture 
broken into two halves, but squeezed together 
and held in position by muscular power. [ have 
known patients wear such dentures for several 
weeks. 

Fig. | demonstrates two dentures, 1A being 
the plate provided by the practitioner, and |B the 
plate provided by the writer. Not infrequently, 
patients are found to tolerate well distal ex- 
tension of the denture on to the soft palatal area. 
A preliminary examination to assess tolerance 
and relative immobility of the anterior third of 
the soft palate is, of course, desirable. The tin 
foiling of the distal third of the model, using 
No. 10 gauge foil is to be recommended, since 
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* Paper read at the Annual Meeting of the British Dental Association, Blackpool , May 13, 1954. 
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it ensures a smooth polished surface in the valvu- 
lar seal area of the denture and maximal comfort 
where slight movement of the soft palatal 
element is involved. Patients possessing a small 
triangular-shaped maxilla unfavourable to re- 
tention, have had that problem solved by such 
distal extension. 

Fig. 2A demonstrates a common form of the 
buccal flange, whereas Fig. 2B is the recommended 
form. The latter form facilitates muscle co- 
operation; the fan shaped horizontally disposed 
buccinator muscle can contract on to the well 
contoured buccal flange and exercise the up- 
wards and inwards pressure conducive to denture 
retention. 

(b) Peripheral Seal—Examination of a series 
of upper dentures worn by patients reveals a 
widespread deficiency of peripheral contact of 
the tissue aspect of the denture with the under- 
lying tissues. This may arise from several causes, 
improper filing or polishing of the inner aspect 
of the periphery by the technician, warpage of 
the denture base during curing as a result of 
shock cooling, or dimensional inaccuracy of the 
impression material. In this latter connexion the 
recent article by Osborne and Lammie (1954) on 
alginate impression technique is worthy of 


comment. Confirmation of this lack of peri- 
pheral seal is forthcoming if a base plate is 
processed in clear acrylic resin. The area of 
blanched tissue demonstrates the limits of tissue 
contact of the base plates labially. Tissue contact 
frequently terminates 3 mm. short of the peri- 
phery of the base plate. 

Fig. 3 shows a section through a clear acrylic 
plate that has been corrected for such peripheral 
inaccuracies by the addition of a small quantity 
of zine oxide paste. The thickness of zinc oxide 
paste is indicative of the degree of loss of 
peripheral contact. It has been found that base 
plates derived from impressions taken with 
plaster + A.E. solution are better than those 
from alginate impressions. 

The loss of adhesion arising from this lack of 
peripheral adaptation must be reckoned with. 
This applies especially to the post-dam area of 
the palate. A policy of coating the inner element 
of the periphery of the impression with a layer 
of molten carding wax or of scraping the 
periphery of the working model as a corrective 
measure is practised by some. In an attempt to 
enhance peripheral seal a technique has been 
developed in selected cases for the insertion of 
a thin ribbon of soft resin (plasticised Corvic) in 
the inner aspect of the denture periphery, as is 
illustrated in fig. 4. 

The working model is lightly carved using a 
Le Cron carver around the periphery, and the 
area tin foiled with No. 10 foil prior to final 
closure on to the soft resin addition. The case 
is cured by boiling for one hour. 

(c) Mid-line Fracture.—This is a problem that 
seems to concern some practitioners more than 
others. A recent letter from a former student, 
now in Uganda, states that in 1950, out of 58 
dentures made, fracture occurred in 5 cases; in 
1951, out of 80 dentures made, fracture occurred 
in 20; and in 1952, out of 62 cases made, fracture 
occurred in 17. He also states that fracture 
incidence is markedly greater in males than in 
females, and occurs usually eleven to twelve 
months after insertion, being more common with 
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one brand of acrylic material than with another. 
He states that the use of an artificial stone for 
the model to replace the ordinary plaster previ- 
ously used has recently lessened the incidence of 
fracture. 

Fig. 5 shows a combination acrylic and stain- 
less steel case wherein fracture had occurred 
three times following upon an all-acrylic case 
which had also fractured three times. In this 
case the stainless steel showed a fracture line a 
few mm. long. The patient was edentulous. 

The considerations that enter into this problem 
seem to me to be: 

(1) The need to avoid gum fit cases. 

(2) Insufficient bulk of base material surround- 
ing the central incisors and the desirability of 
building up the case on the palatal aspect of 
the upper central incisors. 


BRITISH DENTAL JOURNAL 


169 


(3) The avoidance of a deep labial frenal 
notch, since such notching is conducive to 
localisation of an applied stress, at the apex of 
the notch. A patient with a powerful bite may 
exercise such an external stress on the materia! 
as to exceed at this particular point the fatigue 
limit of the material which means that spon- 
taneous fracture will occur. In this connexion 
fig. 6 shows the same case as fig. 5 wherein a 
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frenectomy has been done and the need for a 
deep labial notch in the denture eliminated. 
Fig. 7 shows the new denture in position. 
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(4) The need to avoid shock cooling of the 
case after curing, slow bench cooling being 
essential if one is to minimise the degree of 
internal stress occurring in the finished denture. 
If a denture is already heavily stressed internally, 
it is obvious that it requires a lower external 
stress to cause it to undergo spontaneous fracture 
than does a denture that has minimal internal 
stress. There is evidence that internal stress may 
be as high as 3,000 Ib. per square inch, which is 
not inconsiderable relative to the ultimate tensile 
strength of the material at 7,000 lb. per square 
inch. 
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It should also be remembered that the impact 
strength of acrylic resin is appreciably lower 
than that of vulcanite, hence the experience of a 
patient who wore a full upper vulcanite denture 
opposed to natural teeth for twenty-three years, 
whereas an acrylic one fractured three times in 
three years. 

Fig. 8 shows the application of an external 
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stress to a notched specimen and the localisation 
of stress around the notch, characterised by the 
colour grouping around that area. Such me- 
chanical considerations as setting the teeth on 
the ridge, and providing adequate mid-line relief 
will be obvious to the reader. 


THE Lower DENTURE 

A not infrequent cause of trouble with the 
lower denture is also its failure to conform to 
the anatomy of the part, the result of which 
leads to shuffling of the appliance on the 
underlying tissues and resulting soreness. Sir 
William Kelsey Fry has always emphasised the 
importance of the neutral zone, and an inspection 
of the magnitude of that neutral zone lying 
between tongue and cheeks in the slightly open 
position of the mandible should help in the 
determination of the bucco-lingual dimension 
of the ultimate denture. 

Fig. 9A shows a tray designed to give, under 
closed mouth conditions, not only the im- 
pression of the denture-bearing area, but an 
indication of the form of the lingual and buccal 
surfaces. The tray is wrapped round with an 
alginate mix and inserted into the mouth. The 
patient closes the upper denture on to the 
staging and then initiates lip, cheek and swallow- 
ing movements. The denture is shown in fig. 9p. 

There are certain cases involving gross 
alveolar ridge loss wherein there may be no truly 
neutral zone into which to put a denture. The 
tongue spreads laterally over the ridges and 
makes contact with the cheeks. Stability of 
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dentures under such conditions can sometimes 
be attained by judicious weighting either using 
a weighted acrylic material or by the use of a 
metal base. 

The need for the occasional use of springs is 
recognised, but the writer's experience with 
magnets has been disappointing. 


OCCLUSION 


Much unnecessary tissue soreness arises from 
faults of occlusion due either to a wrong bite or 
to unnecessary cuspal interference. 

There is a strong case for the use of a simple 
tracing device, extra-oral or intra-oral, in all 
doubtful cases to facilitate the registration of the 
correct antero-posterior relationship and for the 
use of a simple movable articulator to obviate 
the locked bite set up that may occur in using the 
straight line articulator. The use of a Boyle 
curvature plane as a template for setting up is a 
further aid that merits more attention. 

Fig. 10 shows wax bite rims curved to the 
form of a Boyle curvature plane, vaselined, and 
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then used to give the Gothic arch tracing for 
functional centric occlusion. 

A final, but extremely important consideration, 
is the advantage to be derived from spot grinding 
and milling-in of the finished dentures in the 
mouth. It is too little appreciated how much 
improvement in terms of comfort and stability 
of the dentures arises from such procedures. 
Admittedly, acrylic teeth do “wear” into a 
smoother bite fairly rapidly, but with porcelain 
teeth this is a very slow process. 

It is interesting to note from foreign journals 
a definite trend towards the greater use of 
porcelain posterior teeth. More recently posterior 
tooth forms cast in cobalt-chromium alloy 
have been advertised with an appropriate 
emphasis on their chewing efficiency. 


DENTURE SORE MOUTH 

There is a steady incidence of patients com- 
plaining of soreness of the oral mucosa, fre- 
quently with a burning sensation arising an 
hour or so after insertion of the dentures. The 
date of onset of the soreness after first insertion 
of the dentures is variable, sometimes within a 
month, occasionally only after six months. 

I commend the attention of my colleagues to 
a typically painstaking and informed contribu- 
tion on this subject by P. J. Stoy (1952). 

I, personally, would summarise the possible 
factors involved as follows: 


Local Factors 

(i) Lack of oral hygiene associated with 
continuous wearing of the dentures. 

(ii) Damage to the palatal tissues arising from 
either occlusal trauma or surface rough- 
ness of the tissue aspect of the denture. 

(iii) Chemical irritants, e.g. residual monomer, 
hydroquinone plasticiser, etc. 

(iv) Intolerance to denture pressure. 
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(v) Overgrowth of Monilia albicans frequent\y 
associated with earlier oral exhibition of 
chloromycetin or other antibiotics. 


Systemic Factors 
(i) It is noteworthy that the condition is 
seen most frequently in debilitated women 
in the 40-50 years age range. 

(ii) Acrylic allergy. 

(iii) Oral neurosis. 

It is the writer’s view that true allergy to 
acrylic resin is an extremely rare condition, and 
it has been found that if the local factors, notably 
(i) and (ii) are attended to, most of the cases 
undergo marked improvement. 

One cannot emphasise too strongly that 
acrylic dentures, while cleaner looking than 
former vulcanite dentures, are, nevertheless, 
liable to become foul no less than vulcanite. 
Daily sterilisation in hypochlorite solution is to 
be recommended, followed by thorough washing 
in water. 

Further, whereas a patient may maintain a 
reasonable state of health of the oral mucosa if 
the dentures be worn during the day only, 
breakdown of oral health is liable to occur under 
the impact of twenty-four hours a day wear. 
Particularly is this liable to occur in those 
suffering from general debility. 

Figs. 11A and 11B show the tissue aspect of 
two base plates of acrylic resin and the corres- 
ponding models on which they were processed. 

Fig. 11A represents a model cast in Kaffir D 
in the usual manner, and the base plate processed 
to it. Fig. 11B represents a model cast with a 
Kaffir D mix which had been mechanically 
vibrated and placed in a vacuum to eliminate air 
bubbles and its base plate. The marked difference 
in surface condition of the base plates is better 
appreciated if examined under the low power 
microscope. 

It is not generally realised that the tissue 
aspect of an acrylic denture may exhibit many 
sharply fractured projections of acrylic nodules, 
the heads of which remain in the model when 
the denture is removed from it. This is evident 
from the many black dots showing on the mode! 
surface as in fig. 1A. 

The American habit of tin foiling the working 
model before final closure of the flask has much 
to recommend it. If a rough-surfaced tissue 
aspect of the denture be combined with a locked 
bite relationship of the two dentures, the 


mechanical shuffling of the dentures on their 
soft tissue bases will materially add to the 
irritation to which the soft tissues are exposed 
I commend the reader to encourage the patient 
to pretend to eat while the lips are held back to 


BRITISH DENTAL JOURNAL 


observe the extent of the movement of the 
denture or dentures in the chewing cycle. Such 
a brief exercise can be highly informative. 

On the question of chemical irritants, there is 
scientific evidence that low temperature curing 
of acrylic resin leads to a small residue of free 
monomer or low polymer resin. Such a danger 
can be avoided provided the final stages of 
curing involve at least half an hour at 100° C. 
One case has been seen where the irritant factor 
was most probably the plasticiser, di-butyl 
phthalate, and the possibility of other traces of 
chemicals cannot be entirely excluded. 

Finally, one would draw attention to the 
chronic nature of the Monilia albicans infection 
when it does occur. Small plaques are some- 
times evident, at other times the saliva is found 
to be heavily invaded. This diseased condition 
of the mucous membrane, moniliasis, responds 
slowly to swabbing with | per cent gentian violet 
applied daily, or to a mouth wash of gentian 
violet. The condition is apt to be chronic and 
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cure may take from a few weeks to a few years 
to clear up entirely. 

The oral use of the newer antibiotics has its 
special dangers in relation to a disturbance of 
the balance of the oral flora, and Dr. Hobart 
Proctor (1953) has reported 100 cases of denture 
sore mouth where there has been an associated 


moniliasis. The distress to the patient due to 
what seems to be a partial digestion of the 
surface layers of the oral epithelium, is marked, 
and the application of dentures to such sensitive 
areas is productive of much discomfort. Obvi- 
ously, strict attention to denture hygiene is imper- 
ative and removal at night is strongly advised. 

Other systemic factors leading to sore mouth, 
e.g. the avitaminoses or blood disorders are, 
of course, matters meriting the attention of the 
patient’s physician. 


DENTURE NEUROSIS 


There is a small group of patients who are 
professedly anxious to wear dentures, but who 
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seem unable to retain them for more than a few 
minutes without being distressed. 

A burly policeman hardly seemed the type to 
suffer in this way, nor, perhaps, did the sweetshop 
keeper, an intelligent, co-operative man in his 
early forties, who could retain his upper denture 
only so long as he was sucking a sweet. Concern 
is mostly felt over the upper denture, but oc- 
casionally the lower is also an embarrassment. 
The reaction of the psychiatrist to these oral 
neuroses is that they are a local manifestation of 
an obsessional state and that, if the patient were 
not worrying about the mouth, he would be 
morbidly concerned with some other part of his 
anatomy. 

A case of spontaneous cure was that of an 
intelligent, co-operative, but distressed patient, 
who admitted that the dentures were “ good 
chewers.” The retention of the upper was 
excellent, but within five minutes of insertion the 
patient became embarrassed and was often 
physically ill. He complained of chronic catarrh 
and his doctor recommended a holiday in 
Bournemouth. The catarrh disappeared and so 
did the denture embarrassment; he is now a 
contented patient. 

It is perhaps worth while checking on patients 
who complain of nausea with dentures to de- 
termine whether or not they are mouth breathers. 
The replacement of mouth breathing by a nose 
breathing habit is likely to assist materially in 
the patient’s comfort. 

The use of a roofless upper technique is one 
that frequently assists in the solution of such 
cases and a number of patients prefer the palatal 
freedom that such a type of case affords. A 
recent case of denture sore mouth referred by 
a practitioner wherein first an acrylic, and then 
a heavy vulcanite, upper denture had been 
provided against a full natural lower dentition, 
is worth noting. The mechanical factor due to a 
traumatic occlusion was felt to be an important 
element, as was a habit of rolling neat whisky 
round the mouth for its anodyne effect. 

The Munz technique using a clear acrylic 
base plate suitably adjusted followed by a 
closed mouth zinc oxide paste impression was 
followed by a set-up on a movable articulator, 
to ensure a non-traumatic occlusion. The 
patient reported that he found the roofless 
upper denture so produced more comfortable 
than any of the previous dentures provided by 
several practitioners. 


NEWER DENTURE BASES 


The older ones among us will have a clear 
recollection of the welter of new materials from 
which we suffered some fifteen years ago, and 
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many will still feel that in terms of dimensional 
accuracy, i.e. fit, vulcanite was superior to the 
present-day acrylic resin. Admittedly acrylic 
resin has much to offer in the way of ease of 
technique and good appearance. Whether or not 
it justifies itself in terms of fit and strength is 
doubtful, and in consequence experiments 
carried out on one of the polyamides (nylons) in 
collaboration with Mr. S. E. Holt, M.Sc., L.D.S., 
of L.C.I. Plastics Ltd., may be of interest. 

The material is heated to about 270° C. in a 
thin, enclosing aluminium container in a suitable 
oven, prior to injection into the cold flask. There 
is a danger of discoloration if the material is 
exposed to the air at this elevated temperature. 
Since the softening range is small prior to 
melting, there is greater difficulty in polishing the 
material, and a careful preliminary waxing-up is, 
therefore, desirable. For finishing, the use of 
sculptors and trimmers is advantageous, prior to 
the use of pumice and water. Dry polishing may 
lead to scorching and a brownish coloration. 

The use of porcelain teeth is indicated in the 
absence of mechanical anchorage forms of 
acrylic teeth. The usual early problems of raised 
bites, cracked teeth and failure to flow were 
initially met with, but a series of 50 cases has 
been made for patients which have now been 
worn for nine months. The material is well 
tolerated and results are similar to those obtained 
for acrylic resin, with the added point that the 
physical properties in terms of ultimate tensile 
strength and resistance to flexural fatigue are 
superior to acrylic resin. 

At present it is perhaps not possible to draw 
final conclusions on the suitability of nylon type 
materials as denture base alternatives to acrylic 
resins, but an interim judgment would suggest 
that the present technical limitations outweigh 
any slight advantage that derives from its 
greater resistance to fracture. 
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DISCUSSION 
Mr. P. Saunsbury, in opening the discussion, said that 
in his paper Professor Matthews had comprehensively 
surveyed the problems that remained after the routine 
techniques of full denture treatment had failed to satisfy 
the patient. He deserved thanks for his analysis of these 


174 


problems and for the solutions he had offered. He himself 
had been fortunate enough to have first-hand experience 
of Professor Matthews’ approach to and handling of these 
problems. It therefore gave him great pleasure to be asked 
to open the discussion on them. 

From a formidable list of problems he had selected two 
that were considered to be deserving of greater attention. 
The first referred to the patient who was wearing a full 
upper denture and a full lower denture opposed to it, but 
whereas the upper denture was comfortable, the lower 
denture was sore in the lower anterior region. That this 
region was usually the last to become edentulous had 
many bearings on the problem; but with many patients 
one found that even several years after the last extraction 
the patient had such a sore lower ridge that he could not 
tolerate so much as firm finger pressure over that area on 
palpation. [t was therefore not surprising to find that the 
pressure of a lower denture was intolerable. An accurate 
register of centric relation and balanced occlusion could 
help to reduce the suffering experienced by these patients, 
but those who remained in trouble and had pain after- 
wards were a great problem to practitioners. 

The familiar methods of treatment for this condition 
fell under the heading of surgery, soft lining inserts and 
bold relief of the area on the master model. 

Surgery in the form of a partial alveolectomy and 
smoothing of the alveolar crest was an accepted method 
of treatment, but an analysis of a number of his own 
patients had shown that slightly more than half the 
patients on whom partial alveolectomy had been per- 
formed had still the same pain on examination a year later. 
They had the same tenderness and the same intolerance 
to denture pressure. This was a significant fact but 
personal techniques might, of course, be responsible for 
it. Apart from having less alveolar ridge, these patients 
had tenderness which they could not always identify. 
Taey could not stand finger pressure. The scar tissue that 
was present after the operation had in no way enough 
resilience to act as a cushion for the masticatory load. 

Surgery might have more to offer if it concentrated on 
a graft in this area of some form of padding tissue rather 
than the removal of the precious alveolar bone, even though 
it might be irregular. Reports of experience with grafts 
of fatty tissue, however, had been far from encouraging. 
Tae fat was rapidly lost into the body and this was 
probably due to the tightness of the tissues in this 
particular area. 

The particular architecture of the bone in the lower 
anterior region and the presence of such structures as 
nutrient canals were further complications in alveolectomy 
here that were not experienced in alveolectomy elsewhere 
in the mouth. 

The method of soft lining inserts in the lower denture 
had only limited success and, at best, was only temporary. 
The plasticiser tended to be lost from the materials of the 
polyvinyl chloride type, and also from several other 
materials. All the resilience was gone in a matter of 
months. The alternative material was vela rubber but 
this material was of poor hygiene and most unzsthetic in 
appearance, both in and out of the mouth. 

More materials were coming on the market and still 
more would appear in the future. It was to be hoped that 
materials research would produce a soft lining with 
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permanent resilience but minimum bulk. The present 
materials required a considerable thickness of the lining 
material to contribute much to the comfort of the patient. 
That thickness was provided at the expense of other base 
material, usually plastic, inthe denture. It was interesting 
that the point of most vulnerability to fracture in the 
lower denture was the mid-line. In putting in an insert 
or lining in this area, one took away some of the strength 
of the denture; and many such dentures fractured easily 
and had to be replaced purely on account of insufficient 
strength. 

The method of bold relief with tin foil had brought 
comfort to a number of patients, but this again was 
temporary, because the alveolar absorption and the yield 
posteriorly, eventually brought the anterior area under 
load again. That this area had been polished by the 
foiling probably accounted for the lasting effects some 
patients experienced; and Professor Matthews had 
commented on that. 

The other problem in which he was particularly 
interested was the inclusion of acrylic allergy in the list of 
possible factors in denture sore mouth. Professor 
Matthews had described it as an extremely rare condition. 
The published literature on the subject was not extensive, 
and the number of cases quoted could be judged by the 
score rather than the hundreds. The proven cases were 
considerably fewer than that. 

Nevertheless, the possibility of the “plastic” being the 
cause of generalised soreness and pain under a denture 
was well known to the general public, and he felt that in 
some measure this idea was fostered by their colleagues in 
general medical practice. 

It was important that they should be able to eliminate 
acrylic allergy from the differential diagnosis of the patient 
suffering from generalised soreness and pain. The patch 
test had been described as a method of making a decision 
as to whether the trouble was caused by acrylic allergy, 
but it was not wholly reliable and it was an exacting 
technique. Although the positive result from the patch 
test was definite, the negative result was not. This was 
due to the latent phase in delayed sensitisation, and that 
the result was due to allergy might or might not be true. 
The possibility of different reactions between skin and 
oral mucosa had to be thought about. A considerable 
number of patients were being made comfortable by 
replacement of their teeth in another material, but the 
Statistics were of no value without contro! experiments. 
It might, however, account for the widespread belief 
amongst the general public. While this belief existed, it 
was important for the practitioner to have some reliable 
means of diagnosing the condition, which at present he 
was denied. 

He had reason to believe that while acrylic allergy was 
considered rare, its treatment by the provision of new 
dentures in an alternative material was more common 
than was generally imagined. 

He thanked Professor Matthews for stimulating them 
and feared that the two matters he himself had raised 
would bring further problems rather than produce 
solutions. Nevertheless, they were considered worthy 
of attention and further discussion. 


Mr. J. Kirkham said that first of all he agreed with Sir 
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Wilfred Fish that the denture should conform to the 
anatomy of the part and, he would add, as far as the 
patient’s tolerance would allow. 

Muscle trimming was most important, more important 
than most people would admit at first. In the lower jaw 
in particular he had seen many United States and 
Canadian cases of lingual flanges—rather large buccal 
flanges. He had admired them and had tried to emulate 
them, but he had had no success. The patient always 
said he could not manage them because they affected him 
every time he swallowed. 

The mid-line fracture was a very rare occurrence with 
him until the advent of plastic posterior teeth. He had 
now ceased to use plastic posterior teeth and had gone 
back to porcelain, and the mid-line fractures had stopped. 
He could not tell whether they would recur again, as it 
was only a matter of nine months. But he had not hada 
mid-line fracture since he stopped using plastic posteriors. 

He had checked every stage of denture construction in 
the workshop. They used 50 per cent stone and plaster 
for casting impressions and investing. They had had 
special very fine screw-type presses and clamps for the 
flasks. These were packed one denture at a time from 
one mix. They flowed wax round the flask to allow for 
any excess material, as in the old days when gutters were 
made. Mid-line fractures had still occurred, and they 
had been most common in gum-fit cases. 

He had used metal plates but he found that if one could 
give as little overbite and overjet as possible and put in 
porcelain posterior teeth one got no mid-line fracture, 
even with a gum-fit case. In his opinion, a lot of these 
fractures were not the fault of the dentist. They were due 
to the pressure exerted on the anterior teeth after the 
plastic posterior teeth had worn a little in the mouth. 
There had always been some grooving behind the ugper 
anterior teeth, causing pressure, and the more overbite and 
overjet the worse it became. He had not seen a fracture 
in an edge-to-edge bite, even with a plastic posterior. 
There might be something in that. 

He must criticise the lower denture in fig. 98. Though 
it might be due to inexperience on his part he had never 
seen anything like this; but nor, he thought, had more 
eminent people. He could only think that if the patient 
got sticky food in it he would be in difficulties. 

The next problem was denture sore mouth. They had 
been told that allergy to acrylic dentures was rare. He 
had had two cases referred to him by medical colleagues. 
He had made vulcanite dentures and the patients were 
still as bad. He found that with women of 40 to 50, 
usually associated with systemic disturbance such as 
anemia or rheumatism, there was this red sore upper 
palate. They seemed to be in a class of their own. 

He did not know what they could do about it. It 
seemed to occur with metal and vulcanite plates. He had 
not seen a case of denture sore rnouth where patients were 
instructed to remove their dentures at night; but some 
patients did not want their husbands to see them without 
their artificial teeth and kept them in all the time. It 
seemed sound common sense to take them out, because 
after all their mouths were not designed to receive arti- 
ficial teeth and there must be a certain amount of porosity 
in the plastic as in the vulcanite. 

Opening the bite was nearly as big a problem as mid- 
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line fractures. The bite must be raised very gradually, 
not more than | mm. at atime. Otherwise, the patient 
would never tolerate the denture but would get extreme 
sore mouth and there would be a failure. This had 
happened to him, and now when anybody came in looking 
old and with the face sinking in, he exercised extreme 
caution. 

As a base material vulcanite had disadvantages, but it 
also had advantages. There was more tissue tolerance for 
vulcanite than for plastic. Soft vela rubber had much to 
commend it. Its only disadvantage, as far as he could 
see, was that it was porous and was of no use after a time 
the maximum period being three years. He did not know 
of anything better in the plastic line. In his opinion, 
polyviryl chlorice was not soft enough yet. He did not 
know about making it thicker but as Mr. Saunsbury had 
said it should be as soft and have as little bulk as possible 

There was a lot to look forward to in the plastic line 
before plastics were satisfactory. Vulcanite might be 
condemned but its only disadvantage was that mechanics 
did not like it after plastic and the zsthetic effect was not 
so good. 

There were two ways of putting in immediate dentures 
The first was to take out the posterior teeth, leaving the 
six anteriors, upper and lower, and waiting until the 
posterior areas had healed before making immediate 
dentures. He himself thought this a most successful 
method, although many of his colleagues took the lot out 
and gave immediate dentures. It was easier to manage 
when one took out the posteriors and let those areas 
resorb. The patients were still more or less all 
esthetically and after three or four months they 
ready for semi-permanent dentures. 


right 
were 


Mr. J. A. Coady thanked Professor Matthews for his 
paper and for the help he had given in the past 

He wished, he said, to comment on two items—the 
control of lingual extension, and the abrasive bite plane 

One heard a lot about peripheral sea! but little about 
lingual extension. The method he himself would suggest 
was as follows: outline in pencil the usable areas, cover 
the pencil line with a film of carding wax, soak the model 
in water, and fill up to the wax barrier with a soft mix of 
plaster, allowing it to settle. This would provide a floor 
to wax down to, make investing easy, and show a one- 
piece pack with little or no flash, no raised bites and a 
clean finishing line. It would save a lot of the surgery 
time spent in reducing over-extended flanges 

With regard to the abrasive bite plane and occlusion 
he liked the process described in the paper, but it was 
slow. Why should it be? In Manchester they had an 
abrasive bite plane with a four-inch curve in carborundum 
It provided a definite plane of orientation and balanced 
occlusion. The method was to set the full lower to the 
occlusal parallel of the neutral spaces of the lip, tongue 
and cheek, analyse and classify by vertical, distal or 
anterior inclination and tilt the wax, applying the set up, 
that was to say, to the abrasive bite plane. One ap- 
proximated the occlusal set to the curve and milled on the 
wet stone until all the high spot obstructions to smooth 
lateral excursion were equalised. One returned to the 


articulator, set up the upper posteriors to the established 
plane, and that completed the job. 


It allowed a free 
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hand for esthetics of individual choice or copied from 
pre-extraction records. An alternative method was to 
set the upper and lower freehand, adjust the lower to the 
plane, and reset the upper backs. 


Mr. H. H. Boyle thanked Professor Matthews for an 
excellent paper and expressed satisfaction that a reference 
to his “* Spherical and Sphero-Ellipsoidal Theory ’”’ was 
contained therein. 

He suggested for consideration that Professor Matthews’ 
enthusiasm had carried him a little too far in fig. 1. In 
forty years’ practice, he had had difficulty—as had every- 
one—with the retention of some upper dentures. But he 
had not yet been tempted to perform a frenectomy for 
these cases. The reason for that was that one could 
indulge in widespread cutting of muscle attachment which 
would not necessarily be of much more use sometimes than 
if one obtained a solution by another method. He had 
no objection to frenectomy other than that one might be 
altering the orbicularis oris muscle and possibly the facial 
expressiveness of a patient. 

With regard to fig. 10, he suggested that if the principle 
of concentric occlusion which appeared to have been 
accepted was faithfully adhered to, the matter of arrow- 
point tracing (which had been used widely in the past, 
particularly in teaching) might even be eliminated. If 
one imagined two watch-glasses sliding upon one another, 
it was not vitally important, for complete dentures, to 
attain centric occlusion. The ideal was to obtain a median 
line registration and a horizontal registration and to 
produce the dentures from these and other data. 

With and without cusp teeth in flat ridge cases, one 
could provide centric occlusion, which he now preferred 


to consider as “concentric occlusion.”” This was fully 
functional and in his experience minimised, or even 
possibly eliminated, the residual problems which were 
the subject of the paper. 


Dr. G. A. Lammie said that, in his paper, Professor 
Matthews had very properly been concerned with fact, and 
appropriately so, as he was one of the soundest and most 
disciplined scientists in the dental field. Would he take 
exception if one, less disciplined, took to speculation and 
tried to suggest one line along which a solution might be 
found to those residual problems in full denture 
prosthetics ? 

What was greatly needed was a fuller understanding 
of the physiology of muscle. The paper referred to two 
valuable concepts concerned with muscle action. The 
work of Sir Wilfred Fish on denture retention through 
favourable action of the facial and oral muscles on 
correctly shaped polished surfaces, and the emphasis of 
the neutral zone by Sir William Kelsey Fry were important 
contributions. But these were, to some extent at least, 
anatomical concepts and there was a lack of knowledge 
on the physiological side. 

This could be illustrated by three brief references. 
First, there was the free-way space. The recent elucida- 
tion of this had been followed by its use in assessing the 
vertical height clinically. The reaction, however, was to 
take far too static a view. Free-way space was dynamic; 
it was always changing. It changed with the relationship 
of the head in space, with posture generally, with respira- 
tion, and with psychological conditions. To apply it 
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clinically involved a greater knowledge of physiology and 
an attempt to control the variables. 

Second, there was the question of adaptation in 
musculature. For too long the view had been held that 
muscle was an unchangeable tissue; this would be to 
place it in a unique class. One had often put in a 
denture and found the upper lip appeared “ tight.” One 
was sometimes tempted to remake the case but told the 
patient to return in four weeks’ time. It was sometimes 
found that the muscle no longer tightly pressed on the lip; 
an adaptation had taken place. In other cases the tightness 
persisted. What was the mechanism of this adaptation? 
Was it a change in tonus, a basic change in the muscle or 
muscle fibre, or a change at the insertion? He did not 
know; but when this was known it would be easier to 
predict if and to what extent adaptation could be expected. 

Lastly there was the functional muscle pattern, the 
way the muscles worked in chewing, swallowing and during 
these occlusions which took place when one was not 
eating. Those patterns had not been elucidated, but 
when they had they would no doubt prove to be variable 
and somewhat different from the mechanistic plans of 
those erudite gentlemen who invented adjustable anato- 
micalarticulators. There were dentures which functioned 
well with a good centric occlusion and no semblance of 
balance. There were dentures which needed a good 
balance to make them function well. It all boiled down 
to a truer knowledge of the way in which muscles worked. 

He did not know the answers to these problems, but he 
would suggest that when the answers were known they 
would know more about full dentures. He would go 
further; they would know more about dentistry. 


Professor Matthews, in reply, said that he was attracted 
by Dr. Lammie’s comments on the physiology and 
anatomy of the problem and shared his hopes. In the 
paper he had attempted to give a sense of the physiology, 
and at the risk of repetition he would urge his colleagues 
to cause their patients to close their eyes and chew around, 
so that they could note the form of the masticatory cycle. 
It was personal to the individual and one could, of course, 
determine something of its form before extracting the 
teeth by noticing the presence or absence of faceting on 
all the teeth, posterior as well as anterior. 

A preliminary study of the case—and it only required 
minutes to the experienced eye—in terms of the impact 
of the functional anatomy on the part, was well worth 
while. It revealed the cases of locked bite, where 
overbite was excessive in relation to overjet, and where 
there was little or no lateral or protrusive component of 
movement. 

The ultimate expression of physiological muscle move- 
ment was illustrated in certain of the dentures shown on 
the slides. The denture form had been formulated by 
wrapping the special tray completely in an alginate mix, 
inserting and carrying out muscle movements such as 
swallowing, grimacing, pursing the lips and so on. 

Mr. Kirkham said people would have great difficulty 
with the denture in fig. 98. They might at first, but the 
evidence to date did not support Mr. Kirkham’s gloomy 
view. This technique emphasised the very points that 
had been put forward—the physiology of the case in 
terms of the dynamic aspect of muscle movement. Even 
if one did not make these curious-looking structures for 
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one’s patients, one was still concerned with the problem 
of enabling the lower denture to live with the moving 
anatomy of the part. 

There was a variable bucco-lingual width according to 
the volume of the neutral zone between tongue and 
cheeks. In the extreme case the neutral zone was of zero 
volume because of the large tongue and fat cheeks. The 
two were in contact without a denture. He had shown by 
his slide the extreme situation of minimal neutral zone. 

He accepted Mr. Boyle’s point. A true believer in the 
concentricity of occlusion did not need the present advice. 
When one believed in the classical interdigitation of 
posterior teeth with a definite cuspal angle, one must have 
a precise centric relation to which to articulate the teeth. 

There was much in Mr. Boyle’s idea of concentricity. 
With increasing age there was a postural drift forward of 
the mandible and concentricity enabled that forward 
protrusion of the mandible to go on unimpeded by 
interfering cusps. A locked bite led to shuffling of the 
dentures because their free movement was impeded and 
resulted in jumping of the bite with old dentures. This 
frequently set up a train of symptoms ending in denture 
sore mouth, as he properly said. 

The phase of the exaggerated lingual flange had passed. 
There had been some distortion of the views enumerated 
by Sir Wilfred Fish in his book “ Principles of Full 
Denture Prosthesis.” Let them keep to the science of 
the Fish idea—conformation to the anatomy of the part— 
and the lingual flanges would look after themselves. 

Most dental practitioners had little time for experiment, 
but there was still room for the critical approach. The 
practitioner was stimulated, and the patient felt that he or 
she was receiving every attention. They must find out 
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themselves, by trial and error methods, whether or not 
there was a residual space lingually in which denture 
material would remain functional. In many cases there 
was no persisting lingual space and no lingual flange o! 
appreciable size would be tolerated by the patient. 

Mr. Lammie had made the interesting point that not 
enough was known about the adaptability of the muscle 
grouping to an imposed form. How far could a certain 
form be imposed upon the environment? As yet we 
were dependent on the individual patient's reactions 

The idea of the anterior palatal platform in the upper 
was worth thinking about as a bite platform for the lowers 
One could not eliminate all gum-fit cases, but one should 
minimise them and wherever possible introduce a 
diminutive labial flange. Acrylic resin was weak and a 
minimum thickness was essential if external stresses were 
to be tolerated. One should not add to one’s problem 
by introducing internal stress through faulty manipulation 
in the workshop. In that connexion, one should avoid 
shoek cooling by dropping the flask into cold water and 
deflasking too rapidly. That was conducive to the 
development of internal stress which decreased the 
amount of external stress that could be applied on the part 
of the patient; the extra straw might break the camel's 
back. 


The Chairman, Professor Osborne, thanked Professor 
Matthews, on behalf of the meeting, for his stimulating 
and practical paper. He also thanked Mr. Saunsbury 
and Mr. Kirkham and those who had taken part in the 
discussion. He proposed that a vote of thanks be offered 
to Professor Matthews for his exceedingly useful paper 
The vote of thanks was given with acclamation. 


THE DETAILED RADIOGRAPHIC ANATOMY OF THE STANDARD TRUE 
OCCLUSAL VIEW OF THE MAXILLA 


By G. R. SEWARD, M.D.S.Lonp., F.D.S. R.C.S.ENG. 
The London Hospital Dental School 


IF a radiograph is taken with a film lying in the 
occlusal plane and with the central ray directed 
perpendicularly to it, in most cases the dense 
shadow of the frontal bone will be thrown across 
the shadow of the maxilla. In practice the 
standard true occlusal view is taken with the 
central ray directed as nearly perpendicular to 
the occlusal plane as is possible without project- 
ing the shadow of the frontal bone over that of 
the maxilla. 

TECHNIQUE 

The technique is therefore as follows: An 
occlusal size film packet is inserted into the 
mouth with the sensitive side upwards and the 
longer dimension transversely. The film is 
passed backwards until it is in contact with the 
soft tissues over the rami; it may be passed 
farther back as the rami recede when the patient 
closes on the film. The head is tilted backwards 


so that a line joining the zygomatic process of 
the frontal bone to the posterior edge of the film 
packet is vertical. The central ray is then directed 
vertically downwards through the bridge of the 
nose (fig. 1). 


RADIOGRAPHIC ANATOMY 

(Numbers refer to fig. 4 unless otherwise stated) 

Two circular shadows can usually be seen, one 
on either side of the palate (14 and 39). These in 
the past have been interpreted as the greater 
palatine foramina. Ennis (1949) takes some 
considerable trouble to show that this is in- 
accurate and that they are produced by the bony 
canals for the lacrimal ducts. Consideration of 
the palate of a skull will show the truth of this 
(figs. 2 and 3). The greater palatine foramina 


are opposite the third molars, whereas the 
shadows described appear just distal to the first 
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Fic. 2.—A diagram of a vertical section through the 
right side of a maxilla. A study of this and the follo wing 
diagram will show how the shadows of the various 
structures are projected on to an occlusal film. 

1, Orbit. 2, Infra-orbital foramen. 3, Maxillary sinus. 
4, Alveolus. 5, Lacrimal bone. 6, Naso-lacrimal canal. 
7, Inferior concha. 8, Palatine process of maxilla. 9, 
Palatine extension of the maxillary sinus. 


molars and are considerably larger than the 
greater palatine foramina. Inspection of the 
naso-lacrimal canals will show how they are 
projected on to the occlusal film (fig. 3). Further, 
the film is not usually placed far enough back to 
show the greater palatine foramina and, as the 
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rays would be travelling at about 60° to the 
greater palatine canals they appear as a line at 
the posterior edge of the film, if they appear 
at all. 

The pattern of lines seen in the standard true 
occlusal view varies from patient to patient 
according to the variation in configuration of the 
anatomical structures of the region. Not all the 
structures described will be visible in all radio- 
graphs and it is only possible to indicate some of 
the commoner shadow relationships. The naso- 
lacrimal canals can, however, be readily identified 
in all cases and are the key to the anatomical 
interpretation. 

The canal of each side lies in the lateral wall of 
the nose and opens into the inferior meatus. The 
lines in radiographs, therefore, which run 
anteriorly and posteriorly from the shadow of 
this canal represent the lateral wall of the inferior 
meatus, separating the nasal cavity from the 
antrum (4, fig. 4). Lateral to this line is the antrum, 
and medially the nasal fossa. The lateral wall of 
the inferior meatus passes in a smooth curve into 
the floor of the nasal fossa so that the lateral 
margin of the floor is not sharply defined. 

The antrum may run medially into the palate 
to a variable extent as the palatine extension of 
the antrum (22 and 36). Its medial margin 
produces a curving line which lies either lateral 
or medial to the shadow formed by the lateral 
wall of the inferior meatus. The palatine exten- 
sion shows as a relatively radiolucent area 
compared with the rest of the palate. 

Postero-laterally the maxillary shadow expands 
into the root of the zygoma, the anterior border 
of which shows as two lines, which may or may 
not be superimposed. The straighter of these two 
lines represents the infra-orbital margin (37), the 
more curved represents the lower border of the 
zygomatic process of the maxilla (38). The 
outlines of the roof and floor of the antrum 
follow these two lines respectively (1 and 40). 

Lying medial to the root of the zygoma, lateral 
to the naso-lacrimal canal and over the antrum, 
is the alveolar process supporting the molar 
teeth. Its lateral margin is clearly outlined 
against the shadow of the antrum (2 and 17). 
The medial alveolar plate commonly throws a 
shadow almost parallel with that of the lateral 
wall of the inferior meatus and lying just lateral 
to or over this line (3 and 16). 

If the anterior part of the floor of the nose of a 
skull is viewed from above, its anterior margin 
will be seen to form a bracket-shaped line- }- 
with the point formed by the anterior nasal 
spine. Just posterior to this margin a ridge may 
be seen in some skulls starting just below the 
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Direction of Central Ray 


FiG. 3.—A composite drawing of the macroscopical and radiographic 
appearance of one side of the maxilla. The direction of the central ray 
and the projection of the naso-lacrimal canal on to the occlusal film 


is shown. 


1, Nasal bone. 2, Naso-lacrimal canal. 3, Infra-orbital margin of 
maxilla. 4, Lacrimal process of inferior concha. 5, Inferior concha. 
6, Ethmoidal process. 7, Anterior nasal spine. 8, Pre-vomerine crest of 
premaxilla. 9, Naso-palatine canal. 10, Ethmoidal air cells. 11, Lacrimal 
bone. 12, Middle concha. 13, Palatine bone. 14, Maxillary sinus. 
15, Nasal crest of maxilla. 16, Palatine process. 


anterior end of the inferior concha and running 
parallel to the anterior margin before turning 
backwards by the septum to end at the naso- 
palatine canals. The bracket-shaped line of the 
anterior margin of the nasal fosse may be 
identified in the radiograph just behind the 
incisor teeth (34). The ridge forms a second line, 
when it is present, behind the first (35). The 
incisive fossa lies in the region of the diamond- 
shaped area formed by these two lines in the 
mid-line. Arising from the incisive fossa and 
running backwards and outwards to the junction 
of the second line with the nasal septum are the 
naso-palatine canals (24). This point of junction 
of the second line with the nasal septum also 
marks the anterior end of the vomer and its 
suture with the pre-vomerine crest of the 
premaxilla. 

The nasal septum can be seen extending down 
the mid-line of the radiograph (10). That 
portion posterior to the naso-palatine canals can 
be seen as a mid-line bony shadow flanked by 
the soft tissue shadows of the mucosa. This 
mid-line bony shadow may be produced by: 
(a) the cortices of the articulating margins of the 


palatine processes of the maxilla, (6) the nasal 
crests of the maxillz, (c) the vomer, and (d) a 
torus palatinus if present. Extending forwards 
from the anterior nasal spine is the fainter 
shadow of the cartilaginous septum in the ex- 
ternal nose (30). If the nasal septum deviates to 
one side it may throw additional shadows in its 
palatine part and the cartilaginous part may 
overshadow one of the central incisors. 

The shadows of the anterior margin of the 
bony nasal fossa, the infra-orbital margin and 
the lateral wall of the inferior meatus meet at a 
point in the region of the apex of the canine. The 
curved medial edge of that part of the lateral 
wall of the inferior meatus between this meeting 
point and the naso-lacrimal canal represents the 
conchal crest of the maxilla (19). The lateral 
margin of the “ orbital ” line for a short distance 
posterior to this meeting point represents the 
lateral surface of the maxilla, medial to, and 
below the orbit. 

On the nasal side of the conchal crest and the 
naso-lacrimal canal the inferior concha can be 
seen as a bony shadow outlined by a mucosal 
shadow (6 and 7). The middle concha can 
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Fic. 4.—A diagram representing a standard true occlusal radiograph of the maxilla and showing 
the anatomy. Right side edentulous, left side with teeth standing. 

1, Antrum below floor of orbit. 2, Lateral side of alveolus in tuberosity region. 3, Palatal 
alveolar plate. 4, Lateral wall of inferior meatus and medial wall of antrum. 5, Palatine 
extension of antrum. 6, Inferior concha. 7, Mucosa over inferior concha. 8, Suture between 
nasal bone and frontal process of maxilla. 9, Median palatine suture. 10, Bony nasal septum. 
11, Mucosa on nasal septum. 12, Nasal airway. 13, Frontal bone. 14, Naso-lacrimal canal, 
upper end. 15, Palatine extension of antrum. 16, Palatal alveolar plate. 17, Buccal alveolar 
plate. 18, Antrum. 19, Conchal crest. 20, Anterior margin of orbital floor. 21, Anterior 
and lower margin of root of zygoma. 22, Palatine extension of the antrum. 23, Vascular canal. 
Vessels to upper incisor region arise from those in this canal. 24, Naso-palatine canal. 25, Inter- 
dental vascular canal. 26, Soft tissues of cheek. 27, Soft tissue shadow of lateral edge of nostril. 
28, Nasal airway. 29, Ala of nose. Soft tissue shadow. 30, Nasal septum in external nose. 
Soft tissue shadow. 31, Anterior nasal spine. 32, Nasal airway superimposed over alveolus and 
making a darker shadow. 33, Vascular canal. 34, Bracket-shaped anterior margin of floor of 
nose. 35, Ridge behind 34. 36, Antrum. Anterior end of palatine extension. 37, Anterior 
margin of orbital floor. 38, Anterior and lower margin of root of zygoma. 39, Naso-lacrimal 


canal. 40, Antrum in root of zygoma. 


occasionally be seen as an indistinct shadow 


posterior to the naso-lacrimal canal. It is in- 
definite because of its distance from the film and 
nearness to the tube, and it may be obscured by 
the shadow of the frontal bone. Medial to the 
inferior concha lies the suture line between the 
nasal bone and the frontal process of the maxilla 
(8). 
The dark shadow of the nasal airway (12) 
which lies between the inferior concha and the 
nasal septum extends straight across the alveolar 


process (32) to the anterior nares. This shadow, 
where it crosses the alveolar process, may be 
mistaken for a pathological lesion. 

Between the anterior margin of the floor of the 
nasal fossa and the ridge running behind lies the 
vascular canal for the anterior superior dental 
vessels (23). From this canal subsidiary canals 
pass to the upper incisors and along the length 
of the interdental septa. These canals sometimes 
form loops (25 and 33). 

Dividing the right side of the maxilla from the 
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left is a thin black line formed by the median 
suture of the maxilla (9). Finally the soft tissue 
shadows of the cheeks, upper lip and nose are 
seen anterior to the bony shadows of the maxilla 
(26, 27 and 29). 
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SHORT COMMUNICATIONS 


ANGLE’S CLASS Il DIV. 1 AND CLASS II 
DIV. 2 MALOCCLUSIONS IN A PAIR OF 
MONOZYGOTIC TWINS 
By B. R. TOWNEND, F.D.S. R.C.S.ENG., 
L.D.S.LPOOL. 


REPORT OF A CASE 


Patricia (A) and Shirley (B) W., age 12 years. 
Common placenta and all the morphological 


similarities found in monozygotic twins. A is slightly 
taller than her sister. 

Dental examination revealed the fact that A has 
a typical Angle’s Class II Div. 1 malocclusion 
whereas B has a typical Angle’s Class II Div. 2 
malocclusion. The individual teeth are similar in 
both girls, as is usual in monozygosity. The pattern 
of the mandibular dentition is very similar in both 
cases, the lower models being interchangeable. The 
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facial patterns are also similar and it is particularly 
interesting to note that the shape of the upper lip 
is almost identical in both girls in spite of the fact 
that in one case the incisors are protruded whereas 
in the other they are retruded. Both girls have 
reasonable anterior oral competence but examination 
shows that the posture of the lower lip in the resting 
position varies. In A it is trapped lingually whereas 
in B it is lying in a position which covers the incisal 
third of the upper centrals. In both cases the lower 
lip musculature is strong and tight. 


This case arouses several speculations. It under- 
lines the importance of the lower lip musculature 
in producing normality or malocclusion (Nicol, 
1954). It suggests the possibility that Div. | and 
Div. 2 of Angle’s Class II malocclusion have a 
similar genetic or congenital background, the 
differentiation being largely a matter of lower lip 
posture. 
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A CASE OF HYDROCEPHALUS 


By L. T. DAVIDSON HEPPELL, F.D:S. 
R.C.S.ENG., L.D.S.DurRH. 
and N. P. LITTLEFIELD, B.D.S.Duru. 


Tuis case first came to our notice when referred 
to the Hospital Service for dental treatment. 


The patient, a female, was born with a spina 
bifida, which received prompt surgical treatment. 
Her hydrocephalic state became obvious in infancy, 
and is now, after sixteen years, a gross condition. 
Physical development is retarded, the patient being 
completely helpless, and spending practically all her 


life lying on her left side. The right breast shows 
partial development, but there are as yet no signs of 
the onset of menstruation. The girl is almost 
inarticulate, but her intellect can probably be con- 
sidered that of a normal child of about 4 years. 


The cranium has a lateral diameter of 20 cm., 
and an antero-posterior diameter of 36 cm., being 
87 cm. in circumference. 


The teeth were crowded in very small arches, and 
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in poor condition. It was necessary to extract them, 
and they were found to possess stunted roots. The 
crowns had been destroyed by caries, so that no 
assessment of their original formation could be 
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made. Present were whilst five 


teeth (believed to be el 


demonstrated radiographically. 


58 
8 ) are unerupted, and can be 


It was noted that the teeth played little or no 
part in feeding, the food being crushed between 
tongue and palate prior to swallowing. 


The case is of interest because of the grossness of 
the skull condition, and the age of the subject. The 
abnormalities of the dentition are of double interest. 
It is obvious that the actual formation, and clinical 
condition of the teeth are in common with the 
general condition. The question of linkage between 
the cranial condition, and the actual dental formula 
is debatable. 


Thanks are due to the departments of Radio- 
graphy and Photography, of the Tees-Side Group of 
Hospitals. 
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FOURTH LOWER MOLARS 
By G. F. FERRIS, L.D.S.ENG. 


THE patient, Mr. R. K. of Holland, presented 
himself for examination, and it was noted that in 
the 876/678 area a certain amount of inflammation 
existed; X-ray films were taken to decide the amount 
of bone destruction, if any. The films showed that 
impacted 9/9 were present. 
absent. 
would be fairly common if it were | 8; 
tion on the right is almost inverted. 


Deciduous teeth were 


The type of impaction seen on the left 
the impac- 


Fourth molars, right and left sides. 


Orthodontic Notes 


Methods Employed in the Analysis of Malocclusion in the 
Department of Orthodontia at the University of Llinois 

OUTLINE of diagnostic steps used in the department 

History.—The physical, emotional and general back 
ground, posture and diet are noted and assessed, 
attitude of parents and patient toward treatment. 

Physiological Examination.—The past and present 
muscle habits, e.g. sucking habits, tongue and lip function, 
and posture, are noted. Muscle tonicity is estimated by 
palpation and the size of the tongue in relation to its bony 
confinement is noted. The relationship between muscle 
activity and the malocclusion is considered. 

Intra-oral Examination.—Any deviation from norma! in 
structure, form and number of the teeth is noted, also the 
condition of the dental tissues. Mouth hygiene receives 
careful attention. Width of alveolus is estimated by digital 
exploration. Intra-oral X-ray films are used to assess the 
condition of the alveolar bone and absence and mal- 
position of teeth. 

Photographs provide a permanent record of facial 
expression and muscular balance. 

Cephalometric Roentgenograms. 


also the 


A minimum of four 


: 
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cephalometric X-ray films are taken for every patient: one 
frontal with teeth in occlusion, one lateral with teeth in 
occlusion, one lateral with the mandible at rest, and 
one lateral with the mouth wide open. In addition to 
enabling the different skeletal analyses to be made, these 
yield information about impactions, presence of adenoid 
tissue, amplitude of respiratory passages and the position 
of the tongue. A rest to closure tracing is made and a 
laminograph of the temporo-mandaibular joint taken. 

Study of Plaster Casts.—Symmetry is determined by 
Griinberg’s Symmetroskope and the relation of tooth 
material to denture base by the Howe or Nance analysis. 

It must be emphasised that none of these methods of 
appraisal alone may be regarded as more important or 
decisive than another in arriving at the final diagnosis; 
which must represent the summation and correlation of 
all the Caros J. (1953), Angle 
Orthodont., 23, 46. 


Adult Orthodontics 


ADULT orthodontics may be said to be devoted to 
persons having completed most of their growth, usually 
18 years of age, or over. At this time we have no control 
over the skeletal pattern but we can exert more control 
over the denture area. Individual tooth movement 
labially or lingually by means of appliances may be per- 
formed with less danger of relapse if the change brings 
the teeth into a more favourable position as far as 
function is concerned. Salzmann says such treatment is 
possible when performed in accordance with natural 
functional forces, but treatment should be approached 
with extreme caution and with due consideration to the 
biochemical differences of bone as found in the child 
and adult. Oppenheim pointed out that a longer time is 
required before bone in older individuals is attacked 
by osteoclasts, but the phenomena of bone apposition 
and bone resorption are continuous throughout life, 
and orthodontic treatment is based on this, so it would 
seem there is no reason for age limitations per se, but 
care must be taken that excessive force is not used. 
Excessive destruction of the periodontal tissues, as well 
as the root, may be caused by too severe tooth movement. 
Stuteville feels that more injury is produced by interfering 
forces of occlusion than by appliance force. If the need 
for correction is present and the patient is desirous of 
treatment, and if clinical and X-ray examination show 
the bone and other supporting structures to be healthy, 
then the age factor can be minimised. George Moore 
(1943) wrote, ** In healthy individuals as old as 35 or 40 
comprehensive programmes of orthodontic treatment 
involving extensive tooth movement are being handled 
with great success and patients up to 25 are showing 
uniformly good results with apparently little hazard to 
the teeth and supporting structures.” 

The ageing dentition must be taken into consideration 
and it must be decided that changing the position of the 
teeth and jaws will be of sufficient reward to the patient 
to warrant treatment. From a long list of indications 
for adult treatment mention is made of the following: 
Protrusions of upper anterior teeth with or without 
protrusion of the complete upper arch; close-bite causing 
excessive grinding of teeth and loss of vertical dimension; 
irregularity causing food packs and caries; denture 
deformities without pathologic sequela; psychological 
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considerations. Treatment of adults presents certain 
problems not usually encountered in young patients one 
of which is the irritability to mouth appliances. In ne 
case should adult treatment be started unless the patient 
is in good health. Dummett (1951) discussed the relation- 
ship between periodontist and orthodontist. There are 
many conditions causing periodontal disturbances that 
can be corrected through orthodontic aid. 

Simple movement of teeth that have migrated after 
loss of neighbouring teeth is often necessary to secure 
the best prosthetic result, and where teeth are in poor 
axial inclination this should be corrected prior to 
prosthesis. 

In several cases described, the four first premolars 
have been extracted and edgewise arch therapy employed: 
these are examples of types of adult cases especially 
suitable for treatment. The adult dentition in mal- 
occlusion may need several types or combinations of 
dental treatment to restore oral health. Treatment is 
indicated, not only for esthetic purposes, but also for the 
remedy of certain mouth diseases—periodontoclasia, 
caries, certain pathologic disturbances and mandibular 
displacements. There is no age limit, the quality of the 
supporting bone and tissues and the judgment of the 
operator are the determining points, not chronological 
age. Extraction plays a vital role. Adults must be 
treated with more caution than children and watched 
more closely through frequent X-ray examinations.— 
GOLDSTEIN, MaRviN C, (1953), Amer. J. Orthodont., 39, 
400. 

Editorial Note.—The practitioner should be aware that intermittent 
retention may be required as long as teeth last in many of these cases. 
Unhealthy tissues are not a favourable medium for orthodontic 


treatment and the most healthy tissues are liable to be depreciated 
by treatment. 


A Radiographic Study of the Mandibular Condyle in 
Individuals Possessing Malocclusion of the Teeth Before 
and After Orthodontic Treatment 


Tue paths of closure of the mandible from rest position 
to occlusal position that appeared to be abnormal, 
disclosed an improvement toward the normal hinge 
movement. In most instances detectable amounts of 
mandibular displacement in Class II. Div. I malocclusion 
cases, as shown by temporomandibular joint radiographs, 
either completely disappear or appreciably improve 
during orthodontic treatment. 

Orthodontic treatment of Class IIT. Div. I cases (Angle) 
with a posterior-superior mandibular displacement does 
not appreciably affect the occlusal position of the mand- 
ibular condyle. Usually there is no apparent change in the 
rest condylar position during orthodontic treatment of 
Class II. Div. I cases showing normal condylar movement 
from rest position to occlusal position. 

In most cases the reduction of mandibular displacement 
(posterior) during orthodontic treatment is accompanied 
by a permanent forward repositioning of the occlusal 
position of the body of the mandible. It is difficult to 
differentiate between mandibular repositioning and 
mandibular growth. It is probable that mandibular 
repositioning and mandibular growth are inter-related. 
GLowacz, CHESTER R. From an Abstract: Amer. J. 
Orthodont. (1953), 39, 54. 
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THE DISADVANTAGE OF IMPROVEMENT 


MODERN dentistry has, by bringing benefit to 
mankind, also brought the reverse, because by 
its considerable advances during the last half- 
century it has almost entirely removed the social 
disadvantage of dental disease. In the early 
part of the century it was usual among people of 
refinement to look upon a visit to the dentist as 
a matter not to be mentioned. Good natural 
teeth were still considered to be a personal asset 
of great value, and it was expected of a healthy 
person that he would retain most of his teeth for 
most of his life. A diseased mouth was some- 
thing of which to be ashamed. 

In bygene times, the value of a slave was 
decided partly by his teeth—and there may be 
places in the world where such a valuation is in 
use today—and, for sound reasons, this still 
applies to a horse; but with human beings living 
in an industrial community the contrary has 
happened. There are places in industrial centres 
today where a girl improves her chances of 
marriage if she has her remaining natural teeth 
removed to make way for artificial substitutes. 
Once she has recovered from the operation, and 
has accustomed herself to her dentures, she has 
passed a difficult and trying period which, it is 
assumed, must come to everyone, and, therefore, 
the sooner it is over, the better. This emphasises 
the paradoxical position in which dentistry now 
finds itself. The ability to restore a diseased 
mouth to good appearance and function, and 
the increasing improvement in methods of 
abolishing the pain which may accompany 
treatment, lessen in the public mind the urgency 
of regular preventive measures. If it were not 
possible to construct artificial dentures of natural 
appearance and reasonable function, the ill- 
effects of our refined and softened diet would 
receive greater attention. Because the effects of 
neglect can readily be countered, there is less 
consideration given to daily care. This is, in a 
way, unique. No one is unconcerned about 
baldness simply because he can obtain a wig; 
no one is indifferent to pneumonia just because 
treatment has improved; but the present in- 
difference to dental disease among many of the 


population, and the neglect of dental health 
education by authority at all levels, arises partly 
from the fact that the results can now be dealt 
with so efficiently, even though a cure, in the 
true sense of the word, is still impossible 

It may be that fluoridation of water supplies 
will be shown to be helpful in reducing the 
incidence of caries, and the investigation about 
to be undertaken by the Ministry of Health 
should receive the encouragement of all those 
who are concerned for the dental welfare of the 
nation. No one can know what will be the 
result of the investigation, but even if the hopes 
of the most optimistic were shown to be justified, 
the problem of caries would not have been solved. 
The best that can be expected is that the investi 
gation will show that fluoridation is able to effect 
a reduction in the incidence of dental decay 
The danger that may then arise, however, is that 
fluoridation will be regarded by the careless not 
as being an ally in their endeavours to reduce 
decay, but as a talisman which will safeguard 
them against the necessity for oral hygiene, 
either in its natural or dietetic form or in its 
artificial form. 

Meanwhile, the problem remains intensified by 
our own success. The restoration or replace- 
ment of anterior teeth can be so good as almost 
to defy detection; artificial dentures can deal very 
successfully with our artificial diet; therefore, as 
soft and refined food is convenient to an urban 
population, and acceptable to its palate, the fact 
that it is not self-cleansing is ignored. 

A fresh, vigorous approach to public dental 
health education is required, in order that the 
public shall relearn that sound natural teeth are 
incomparably better than any artificial ones; 
that good health includes good teeth; that the 
individual can help himself considerably in this 
matter; and that the principle underlying the old 
saying, “‘A stitch in time saves nine,” applies as 
much to dentistry as to anything else. This 


responsibility for educating the public lies with 
the Minister of Health for, according to the 
National Health Service Act, the promotion of 
means to prevent illness is his duty. 
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Dentistry as a Career 

A NEw edition of “* Dentistry (Careers for Men 
and Women series, No. 13) has at last been pub- 
lished by the Ministry of Labour, and is available 
from Her Majesty’s Stationery Office, at the price 
of 9d. The booklet is brief but gives the essential 
details regarding pre-entry qualifications, training 
and professional opportunities, together with two 
appendices giving the licensing bodies and dental 
schools. On two points it seems open to some 
criticism. First, the paragraph on the cost of train- 
ing states: “The total cost for tuition and examina- 
tion fees... would not be less than £250. In 
addition the cost of instruments and materials is 
likely to be about £100 or more.”’ This seems to be 
a considerable understatement. Two provincial 
dental schools which give consolidated fees covering 
tuition, examination fees and materials, show in 
their latest guide fees of £425 and £464. A difference 
of as much as 25 per cent between the Ministry of 
Labour figures and the fees quoted by the dental 
schools seems to be sufficiently large to make one 
doubtful of the accuracy of the official figure. 

The second criticism concerns the section dealing 
with professional opportunities. Service in H.M. 
Forces, the Colonial Service and Academic and 
Research work are each of them given the distinction 
of a heavy type heading. No such heading is given 
for service in hospitals, in local authorities, in the 
general dental service or in private practice. More- 
over, while the whole of other opportunities for 
dental work is compressed to under two and a 
half pages, service in the dental branches of the 
Royal Navy, Army and Royal Air Force is set out 
in such detail that it occupies over five pages. 
While no one would doubt the necessity of main- 
taining dental service in the Forces in full efficiency 
and everyone recognises the present shortage of 
dentists in the Services, it is nevertheless open to 
question whether such a disproportion in the 
emphasis given to the Defence Services as against 
all the other opportunities for dental practice is wise. 


The Medical Protection Society 

Tue Sixty-second Annual Report of the Council 
shows that the financial position of the Society 
continues to improve, income for the year 1953 
exceeding expenditure by nearly ten thousand 
pounds. The report of the Treasurer states that 
though there is a large number of serious cases in 
hand “the reserves of the Society are adequate to 
secure the unlimited indemnity granted to members 
for the protection and defence of their professional 
interests.” A number of “ interesting cases” is 
listed; these cover a wide range of possible mishaps 
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and themselves demonstrate the grave risk which is 
run by any practitioner who is not protected by an 
appropriate society. 


Dental Remuneration in Hospitals 

THE news that, following discussions based on 
representations made by the Hospitals Group of the 
British Dental Association, the Minister of Health 
has agreed to increases in the remuneration of 
hospital dental officers will be the cause of much 
satisfaction to dentists in the hospital service. The 
case for giving dentists the award already given 
to doctors was, indeed, an overwhelming one, and 
the fact that the increases are made retrospective to 
April 1, 1954, is a reflection of the official acceptance 
of the justice of the Association's claim. During the 
months that have passed since the medical award 
was announced, the Association Headquarters and 
the Hospitals Group Committee have received a 
good deal of criticism from hospital dental officers 
because the medical award was not applied auto- 
matically to dental personnel. These criticisms 
have arisen because correspondents have not 
appreciated that the increases secured by hospital 
doctors were announced through the medium o 
the Medical Whitley ‘*B*’ Committee which is 
concerned purely with the remuneration and con- 
ditions of the medical profession, and which has no 
jurisdiction over the terms of service of dentists. 
The dental profession is not at present in Whitley 
(except in so far as the school dental service is con- 
cerned) and, even if it were, there is no reason to 
assume that every improvement secured in the 
Medical Whitley Council would automatically be 
followed by an identical agreement in an hypo- 
thetical Dental Whitley Council. The current claim 
succeeded on its own merits and not merely because 
the Medical Whitley Council announced agreement 
some months ago on revised rates for hospital 
doctors. 


The British Dental Trade Exhibition 

Tus Exhibition will be held at the New Horti- 
cultural Hall, London, S.W.1, from Tuesday to 
Friday, October 26-29, 1954. A dentist requires 
such a large range of equipment and such a wide 
variety of materials that in spite of advertisement 
he may not be fully aware of improvements which 
take place, and an exhibition of this size can, 
therefore, be of considerable value to many prac- 
titioners. The title of the event does not appear 
to be fully justified, for in the syllabus there is a 
large number of foreign manufacturers, and in this 
country only those within the Association of 
British Dental Traders are permitted to exhibit. 
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LETTERS TO THE EDITOR 


CHILD DENTAL HEALTH 

Sir,—In May this year the British Dental! Association 
published proposals for Safeguarding and Improving 
the Dental Health of Children. At the time, this Report 
received, and rightly so, considerable publicity, not only 
in the professional Press but also in the national Press. 

It was also stated that this Report had been presented 
to the Government departments most likely to be con- 
cerned. Since then it is fair to say that comment has 
become less and less, until by now the only place in which 
we find any mention of it is in the columns of the BRITISH 
DENTAL JOURNAL. 

When the writer had the honour to serve on the 
Representative Board of the Association there was 
presented to it a Priority Classes Report, and the 
acclamation with which this Report was received at the 
time indicated how strongly the Board felt about Child 
Dental Health. 

The recent Memorandum on the Dental Health of 
Children recalled the Priority Classes Report, and con- 
firmed all its recommendations. 

It would appear that both these Reports are slowly 
but surely being forgotten, and it would be pertinent 
to ask what steps might be taken to keep them well in 
the public mind. 

Two bodies appear to be primarily concerned: the 
British Dental Association is one, and the Government, 
owing to the institution of the Health Service, is the 
other. 

The Association would appear to be doing all it can, 
as every issue of the Journal since May has contained 
some reference to the dental health of the children. But 
the British DENTAL JOURNAL is read almost exclusively 
by members of the dental profession, and it might 
truthfully be said to be preaching to the already converted. 

What of the Government ? 

Even if both the Ministries concerned, acting through 
the Local Authorities, undertook a vigorous campaign 
urging those for whom they care, to look after their teeth, 
it would touch only those who are treated by the Local 


Fifty Years Ago 
From the “British Dental Fournal,’’ October 15, 1904. 

As regards crown and bridge work I will make only 
one or two remarks. I remember well when Dr. Richmond 
first made known his system of crowning roots, the 
crown consisting of a gold cap with a ferrule embracing 
the root. One eminent prosthetist spoke strongly 
against this system, saying that no root could tolerate 
such treatment for any length of time. Others may also 
have had their doubts, but did not to my knowledge 
venture to express them in such vigorous terms. Well, 
gentlemen, this Richmond crown was the foundation of 
all the crowns and bridge work which even in the ten or 
fifteen years has shown such marvellous progress and 
development. I know of no prosthetic work which, when 
applied with judgment and executed with skill, so com- 
mands admiration. But for applying this, the highest 
development of the prosthetic art, it is necessary to have 
teeth or roots to act as foundations for the posts and 
ferrules. 


From a paper read by Walter Campbell at the Annual General 
Meeting, Aberdeen, August 1°04 


Authorities, namely, school children and expectant 
mothers. What of the vast bulk of the population outside 
these services ? 
In the preamble to the Health Act the first paragraph 
sub-titled ** The Duty of the Minister,”’ reads as follows 
“It shall be the duty of the Minister of Health 
(hereafter in this Act referred to as * the Minister’) to 
promote the establishment in England and Wales of a 
comprehensive health service designed to 
improvement in the physical and mental health of the 
people of England and Wales and the preventior 
diagnosis and treatment of illness, and for that pur 
pose to provide or secure the effective provision ol 
services in accordance with the following provisions 
of this Act.” 
From the above it is clear that the Minister already 
has all the necessary authority to act. 
Yours faithfully, 
Gowerdale, J. Emrys Jones 
Lloyd Street, 
Llandudno. 


secure 


Sir,—The onerous conditions of dental practice are 
not likely to be made easier by suggestions such as 
emanated from Mrs. Michaelis (B.D./., August 3), that 
children should receive dental treatment during their 
school holidays. Apart from the obvious impossibility 
of complying with such a suggestion the people who 
endorse it should give very careful thought to its 
implications. 

When most people are clamouring for reasonable 
working hours and better conditions are we prepared to 
labour most unreasonable hours at a job such as ours 
and on the most recalcitrant of subjects—children ” 
Our work is time-consuming and could not be well done 
under such unsatisfactory conditions. 

It has been reported to me (although | have not 
managed to obtain corroboration of this statement) that 
the education committee of a neighbouring town decreed 
that children should not be released from 
receive dental treatment from “ private” practitioners 

The new headmaster of a neighbouring school ha 
announced to all his pupils that he does not approve of 
their receiving dental treatment during school hours, and 
that one of the local dental practitioners is in full agree- 
ment with his opinion. 

My reply to these people and to those teachers who do 
not like to release their pupils for dental treatment is 
that, just as they are entitled to reasonable working hours 
so are we, and I would advise all dentists to do what they 
reasonably can to ensure fair conditions of 
Remember that the final decision rests with the parents 

Orthodontic cases and children’s dentistry form the 
mainstay of my practice, and | insist that children attend 
during my hours, although every effort is made to mini 
mise visits and to interfere with their education as little 
as possible. 

As a former school dental officer | do endorse Miss 
F. L. Frank’s expression of disapproval of Mrs 


school to 


service 


Michaelis’ suggestion that school children’s dentistry 
should be crammed into the school holidays, and car 
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state from experience that just as teachers need their 
holidays as a refreshing break from teaching children, so 
indeed do the school dental officers who have the onerous 
task of treating them continually. 

I well remember the hostility shown by the head- 
mistress of a certain secondary school towards releasing 
her pupils during school hours to have dental treatment 
(and these girls were the élite of the county borough in 
which I worked, and direly in need of treatment), while 
she herself had the most appalling set of false teeth it has 
ever been my displeasure to see! Unfortunately, such 
opposition is not as uncommon as it should be. 

This matter is of increasing importance to many N.H.S. 
practitioners who now have to rely very largely upon the 
treatment of children to maintain their practices, and it 
is certainly in the best interests of our young patients 
that the position should be clarified. 

Yours faithfully, 

42, Linskill Terrace, C. A. TINN. 
Tynemouth, 

Northumberland. 


DANGERS OF FLOSS SILK 


Sir,—May I criticise the whole-hearted condemnation 
of floss silk by two previous correspondents, Mr. Lester 
and Mr. Boucher. 

It seems to me that they might just as well condemn the 
tooth-brush and wood point which when carelessly used 
can and do cause equally as much damage to the dental 
tissues. Surely each has its own place in oral hygiene 
and that it is a question of correctly diagnosing the 
individual patient’s mentality, skill and finger dexterity 
as to which is the most suitable to their individual cases. 

As an advocator of floss silk I instruct my patients to 
tie the floss into a loop approximately 3 in. in diameter 
through which the fingers can be placed making a more 
tangible and controllable “ instrument.” 

Yours faithfully, 
F. C. BLAABERG. 

31, Queen Anne Street, 

London, W.1. 


Sir,—If, in his condemnation of floss silk my colleague 
refers to all dental floss, then | must emphatically disagree 
with him. Long experience has taught me the value of 
this precious material, and its use as opposed to its 
misuse, can only bring about most useful results. I, too, 
have seen undesirable effects develop from its misuse, but 
then, the same can be said of the tooth-brush and the 
dental stick. 

Its intelligent use under professional guidance and 
instruction will fully insure the patient against any 
untoward results. Contra-indications to its use of course 
there are, but they are few, and come almost within the 
scope of elementary matter upon which the practitioner 
has so often to advise his patients. 

Yours faithfully, 
M. BLUNDELL WILSON. 

Ticker, 

Sunnymeads, 
Wraysbury, 
Bucks. 
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TECHNIQUE FOR IVORY PLATES WANTED 

Sir,—I am engaged in writing a paper dealing with the 
practice of dentistry in the early part of the 19th century. 
I should like to inquire, if possible, through the medium 
of the Journal whether anyone can give me the minutie 
of the technique for fashioning ivory dental plates. 

Any reference to a manual of mechanical! dentistry or 
instructions to the mechanical assistant on this subject 
would be greatly welcomed by 

Yours faithfully, 
C. BowpLer HENRY. 
62, Harley Street, 
London, W.1\. 


THUMB-SUCKING 

Sir,—Recent reports in the lay press of the Proceedings 
of the Psychology Section of the British Association at 
Oxford on the subject of thumb-sucking call for some 
comment from the Dental Profession. I quote from The 
Times of Wednesday, September 8, 1954, under the sub- 
title of ‘* Pleasant Way of Passing Time ”’: 

**...mearly 50 per cent of normal children indulge in 
thumb-sucking, there is not much to worry about.” 

The statement was made by Dr. R. G. MclInnes, 
physician superintendent of the Warneford Hospital and 
medical director of the Park Hospital, Oxford. Ampli- 
fying his statement, he said that * thumb-sucking was a 
pleasant and harmless way of passing the time until the 
next meal came round, and in any case it deserved the 
same consideration as that achieved by smokers at a later 
age. A well sucked thumb was much less toxic than a 
pipe which had seen some service.” 

I have not seen a complete report of this paper but in 
view of the very serious damage that not infrequently 
occurs to the dentition as a result of digit sucking such 
statements appearing in the Press tend to engender a 
complacent attitude towards a habit which may not be 
so innocent as is suggested. 

There is some conflict of opinion between the psycho- 
logist and the orthodontist in this matter. The ortho- 
dontist is naturally more concerned with the teeth than 
with the psychological significance of digit sucking but I 
think both professions should be prepared to weigh the 
harmfulness of the habit to the body on one hand and, 
if I may use the expression, to the soul on the other. In 
the West Riding we have dealt with a considerable number 
of cases of digit sucking in which malecclusions have been 
present in varying degrees of severity. In the great 
majority of cases we have been able to arrest the habit by 
the use of a simple plate which we used to call a deterrent 
plate. We have now altered our term for this plate and 
call it a reminder plate and this alteration of name has a 
deep psychological significance. We have come to the 
conclusion that the phenomenon of digit sucking can best 
be understood if it is explained by a hypothesis that it is 
not so much an acquired habit as in the case of nail biting, 
but that it is rather a persistence of an infantile pattern of 
behaviour. We find that most of our patients want to 
stop indulging in the habit but do it almost automatically 
as older people will often light a cigarette. The plate we 
use reminds them not to suck because it makes sucking 
more difficult and less pleasurable. We believe that this 
little assistance over one of the hurdles of maturation is 
quite harmless and what is more we have been gratified in 
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many cases to have reported that the child so treated seems 
to have become more confident, has improved in his 
attainments at school and in quite a number of cases 
nocturnal enuresis has stopped. 

While not claiming that the cure of the digit sucking 
has been responsible for these other improvements in 
behaviour, it does not seem impossible that assistance in 
one aspect of delayed maturation may help in others. 

It should be noted that one comes across the odd case— 
fortunately very few—where all one’s efforts fail and one 
is conscious of a resentment on the part of the child 
towards the attempts to help. I am inclined to think that 
in these cases there is some mental! conflict and the habit 
may be an attempt to regain the lost security of infancy 
but that is another matter. 

May I conclude with a plea to all who are concerned 
with health. Treat the patient rather than the disease. 

Yours faithfully, 

Central Dental Clinic, B. R. TOWNEND. 
9, Bond Street, 

Wakefield. 


NYLON DENTURES IN EVERYDAY PRACTICE 


Sir,—I would like to question Mr. Drummond- 
Jackson's decision to dismiss nylon as a suitable denture 
base, point by point. 

(1) The adhesion between porcelain teeth and nylon 
is as good as between porcelain and vulcanite or plastic. 
I have not seen such faulty junctions as to render the 
denture unhygienic. 

(2) Although more difficult, a clean burnished surface 
can be obtained. 

(3) Clasps are made in nylon with thicker than normal 
occlusal rests, obviating the need for cast-in clasps. 

(4) The colour of the present nylon is only very slightly 
redder than Stellon plastic and the cosmetic difference 
negligible. 

(5) There is no difficulty in sending the denture to a 
laboratory for processing after all the necessary surgery 
adjustments. 

(6) However well cured the acrylic denture may be it 
is still liable to fracture, especially in the midline of the 
palate. In defence of nylon I would point out that due 
to its great strength it can be made almost as thin as 
a gold denture which is infinitely desirable in the palatal 
area. Added to this it is much lighter than acrylic and 
plumping can be carried out without making the denture 
excessively heavy. 

I am beginning to prefer upper nylon skeleton den- 
tures to gold, as it more nearly represents natural tissues 
with its reduced rigidity. The bands would appear to be 
less harmful to the teeth for the same reason. 

At present efforts are being made to construct bands 
to match the colour of the teeth which, if practicable, 
would be a further added advantage. 

I would be interested to hear the comments of other 
practitioners with experience of nylon dentures. 


Yours faithfully, 
A. E. A. Lister. 


19, Queen Anne Street, 
London, W.1. 
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ROYAL CANCER HOSPITAL 

Sir,—May I bring to the notice of your readers the 
fact that the name of the Royal Cancer Hospital has 
been changed to The Royal Marsden Hospital! 

The hospital is especially equipped to deal with cancer 
in all its forms whilst it has developed new drugs to 
combat the leukemias and other blood disorders 

The dental clinic is on Wednesday afternoons at 2 p.m 
to which patients may be referred. 

Yours faithfully, 

24, Welbeck Street, FRANK COFFIN 

London, W.1. 


ROOT-CANAL THERAPY 

Sir,—Having performed several hundred successful 
root-canal cases usizg poly-antibiotic paste, we were 
very interested in the excellent article by R. Stephens in 
the BRITISH DENTAL JOURNAL of September 21. We have, 
however, a few differences of opinion regarding the 
technique of using this paste, which we feel may be of 
interest. 

In the first place we would suggest that to obtain the 
original enamel penetration, a small diamond point of 
the “ Dica ’’ type would be even better than the use of 
increasing sizes of steel burs, being smoother and quicker 
in action. 

As to the statement of the author that the molten- 
metal steriliser would appear unnecessary, all that we 
can remark is that to anyone contemplating root-canal 
therapy a molten-metal steriliser should be the “ endo- 
dontist’s vade-mecum.”” Such apparatus is invaluable for 
the immediate, safe and effective sterilisation of both 
root-canal instruments and dressings, such as cotton 
wisps and paper points. 

With regard to the method of introduction of the 
paste into the root-canal as described by the author, we 
would suggest that there be no need for the large quan- 
tities of paste recommended. As Grossman states, only a 
small quantity, the size of a pin-head need be used. 
This can be introduced into the canal on the blunted end 
of a sterile paper point or a cotton wisp 

The author’s contra-indication of gutta-percha as a 
sealing agent would appear to be unnecessary if the paste 
is used carefully, being confined to the root-canal area 
since the silicone vehicle will not be sufficient to become 
a separating medium. In any case the pulp chamber can 
be cleaned of the silicone with a small pellet of sterile 
cotton-wool. If this be done, it will be found that the 
gutta-percha provides an excellent seal especially if it 
be used underneath a temporary cement. 

Certainly the author’s suggestion of a zinc-oxide 
eugenol cement would appear to be an unhappy choice in 
view of the possibility of inactivation of the antibiotics 
by such a powerful aromatic drug as eugenol. 

However, in spite of our differences regarding the 
methods of using the poly-antibiotic paste, we would 
heartily endorse the author’s undoubted enthusiasm for 
this excellent combination of drugs which we feel is 
changing the older concepts of root-canal technique and 
rendering root-canal therapy far safer and much more 
successful. 

Yours faithfully, 
J. GORDON, 
A. Morris. 


13, Chapeltown Road, 
Leeds, 7. 
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AS I SEE IT 


By EDWARD SAMSON, F.D.S. R.C.S.Eng. 


X.—SURSUM CORDA 


Being the tenth of a series of commentaries upon topical matters, written for the general practitioner by a general 


practitioner, as an attempt to interpret current dental history in terms of daily practice 


PoPULAR opinion has not dealt too kindly, nor even 
justly, with dentistry’s reputation in recent years. To 
us the humiliating story is only too familiar; those 
banner headlines proclaiming to a surprised public our 
fabulous earnings, poured upon us from a State cornu- 
copia; then those too numerous reports of misdeeds 
committed by our delinquent colleagues, detailed with 
all the morbid fascination of a recent murder. In every 
newspaper, even those styled the enlightened Press, 
dentists were pictured as tough guys of a new Gold 
Rush, caring for nothing but to wrest the last grain of 
wealth from the National Health Klondyke. Cornucopia 
or Klondyke, the profession had forsaken God for 
Mammon; so the legend ran. Inevitably, too, this was 
meat for every vulgar comedian whose deathless jokes, 
until then, had been limited to mothers-in-law and 
kippers. For the comic, millionaire dentists, myth or 
fact, were manna from Whitehall. 

On it went, a continuous, over-coloured denigration of 
a profession, so violent that even a Member of Parliament 
was moved to rise in the House and utter compassionately, 
if not with tears in his eyes, “* The good professional 
dentist, who is the backbone of the profession and in the 
vast majority, has welcomed, of course, the financial 
improvement to his position which the scheme has 
brought about, but he loathes and detests the contempt 
in which the public hold this honoured profession. 
Dentists hate not being able to go to the golf club 
without someone saying, ‘ Here is a man earning £100 
a day ;” and when he turns on the wireless he finds he 
is the butt of every cheap comedian. Something should 
be done to remove this impression.” 

Of course, nothing was done, and the Press remained 
so Obsessed with its reportings of dental wealth and 
crime that it was almost impossible to persuade an 
editor to publish a denial or defence of dentistry. And 
now, On permanent record in the pages of Professional 
People, all may read the verdict of Lewis and Maude, 
restrained though no less painful: ‘** Meanwhile, the 
initial workings of the National Health Service have 
revealed a somewhat lower standard of ethics in the 
dental profession than might have been hoped for.” 
Delicately phrased, sensitively diplomatic, yet withal a 
saddening criticism. 

That is the dismal story of our decline and fall, and an 
old one—give a dog a bad name... So long have we 
suffered the slings and arrows of outrageous fortune, we 
are become perhaps, less sensitive, even though those 
slings and arrows are aimed at all of us, while the out- 
rageous fortunes comfort but a few. Now, however, when 
a State-aided public is recovering from the first fever of 
bounty, we can pause to count our blessings, to re- 
discover our long submerged virtues. Thus I find 


refreshment, with hope for our professional reputation, 
in the serious approach being made to solve the problem 
of student shortage. Concerned to see that dentistry 
should not decline in numbers as it did in honour, we 
are earnestly endeavouring to discover means whereby 
we may encourage recruitment. Committees of inquiry 
are beginning to work, memoranda from widely different 
sources are appearing, heavy with proposals to fill the 
schools. On all sides there is an urgent attempt to find 
donors who will offer fresh blood to poor, failing St. 
Apollonia: surely not the attitude of a self-seeking, 
money-grubbing, unscrupulous profession. 

How much more in keeping with that evil reputation 
we were gratuitously given, would it be to exploit our 
diminishing numbers. In other spheres use would have 
been well made of * scarcity value ’’—too many people 
would be chasing too few goods and up would go the 
price. That is one of the laws of commerce which an 
avaricious profession would eagerly turn to its advantage. 
In a few years a handful of survivors might dictate their 
terms, rule their politics unopposed, even face, un- 
perturbed, an ancillary call-up; what Lewis and Maude 
describe as “... dilution with a vengeance—and maybe 
that it is literally a vengeance.” Neither would those 
who agitate us to strike for our rights, to stage a band 
of Tolpuddle dentists, have need for such dramatics. 
Time and a shrinking register would create a shortage 
more effective, and a distraught Ministry might be only 
too eager to grant to the last few of the dentists their 
demands, lest the National Service prove unworkable 
because unmanned. Then 

Not all Zealand’s nurses, 
Nor the Minister’s men 
Could put poor Dental Service 
Together again. 

So would a profession, with “a somewhat lower 
standard of ethics than might have been hoped for”’ 
reason, keep a fast closing shop well closed. Indeed, 
dentistry might be excused were it to fight with weapons 
which, when used by other bodies to gain their ends, 
have proved so telling, for we have had to struggle hard 
to gain but few concessions: argue and negotiate inter- 
minably that we may protect our professional freedom. 
If in our fight we were tempted to employ expedients we 
see everywhere producing the desired results, we might 
gain sympathy, if not admiration. Yet it is to our credit 
that we not only do not exploit our scarcity value, but 
strive to eliminate its cause. Thus we are fulfilling 
Wickenden’s sixth attribute of a truly professional body, 
to be “... devoted to its common advancement and its 
social duty rather than the maintenance of an economic 
policy.”’ Thus, too, are we vindicating our past, redeeming 
our good name. But it won’t make news 
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Reviews and Abstracts 


CLEFT PALATE AND SPEECH. 3rd Edition. By 
Muriel E. Morley, B.Sc., F.C.S.T., Speech Therapist 
to the Royal Victoria Infirmary, The Hospital for 
Sick Children, and The Newcastle General Hospital, 
Newcastle upon Tyne. Edinburgh: E. & S. Livingstone, 
Ltd. 1954. Pp. 173. Price 17s. 6d. 

When a book, dealing with a subject which could not, 
by any stretch of imagination, be called a popular one, 
runs through a second edition in three years, then it is very 
safe to infer that here is a well written and valuable work. 
Such a volume is Miss Muriel Morley’s “ Cleft Palate 
and Speech”, the 3rd edition of which has just appeared, 
and which will enhance her justly established international 
reputation. 

The book follows the pattern of the two previous 
editions, with certain helpful improvements. The chapter 
on the surgical treatment of clefts has been pictorially, 
and diagrammatically, enlarged, and the section dealing 
with the speech therapist's art, in relation to the cleft 
palate patient, has been revised to include quite consider- 
able additions, which should most certainly be studied by 
any prosthetist who attempts the construction of obtur- 
ators. I would, however, like to see those perfectly 
dreadful diagrams on page 40 replaced by photographic 
reproductions of obturators. I am unable to detect any 


difference between the two types depicted, and they are 
not in keeping with the rest of the work. 

The book is very well produced, is thoroughly and 
pleasantly readable, and is strongly to be recommended 


to all students and workers in this field. They will find 
it very rewarding. R. D. G. GaIn. 


BACTERIOLOGY FOR STUDENTS OF DENTAL 
SURGERY. First Edition. By R. B. Lucas, M.D., 
M.R.C.P., D.P.H., Reader in Pathology, University 
of London; Pathologist, Royal Dental Hospital of 
London, and Ivor R. H. Kramer, L.D.S. R.CS., 
Senior Lecturer in Dental Pathology, Institute of 
Dental Surgery (British Postgraduate Medical Federa- 
tion, University of London); Head of Department of 
Dental Pathology, Institute of Dental Surgery and 
Eastman Dental Hospital. London: J. & A. Churchill 
Ltd. 1954. Pp. 262. Price 22s. 6d. 


According to the preface, the authors of this little 
book have tried to give dental students a general concep- 
tion of the relationship of bacteria to disease in man and 
some understanding of the meaning of bacterial infec- 
tion. Approximately the first hundred pages are devoted 
to general considerations of the structure, appearance 
and growth of micro-organisms; of methods of examina- 
tion and sterilisation; of bacterial action and cellular 
reactions to infection: of hypersensitiveness, allergy and 
immunity, and of chemotherapy. Thereafter, the proper- 
ties of the common micro-organisms of importance in 
medical and dental work are described. There are two 
short chapters on fungi and protozoa and on viruses, 
and the book concludes with an account of the bacteri- 
ology of dental caries and periodontal disease. 

The portions of this book which are strictly bacterio- 
logical give a well-written, concise account of the subject. 
Naturally, in a book of this size brevity has been a 
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governing principle and occasionally this has led to 
lack of clarity. This is noticeably so in the chapter on 
hypersensitivity where the account of anaphylaxis may 
be confusing to a student with no previous knowledge of 
the subject. 

In addition to the fundamental! bacteriology, however 
the book contains accounts of pathological changes and 
indeed also of the clinical conditions induced by certain 
pathogenic micro-organisms. In this reviewer's opinion 
those sections of the book detract from its value. The 
pathological descriptions are necessarily very brief with 
the result that in some cases statements are made which 
are misleading, as, for example, in the section on tuber 
culosis where the effect of hypersensitivity upon subse 
quent infections is unduly emphasised. Some of the 
accounts of diseases, notably in the chapter on viruses 
are little more than can be found in a medical dictionary 
It is a pity that the space devoted to those pathological 
and medical aspects had not been used to expand the 
fundamental bacteriology. The chapter on chemo 
therapy and antibiotics is well done and the last two 
chapters on dental caries and periodontal disease reveal 
the authors’ obvious familiarity with these fields 

No doubt this book will be adequate for the purpose 
for which it was written, namely as a brief summary for 
students of dental surgery. Enquiring students, however 
who wish to learn something of the principles of 
bacteriology will obviously have to read more extensively 
and to this end the authors have wisely included a list of 
references for further reading. 

The illustrations are in general adequate and the 
publishers are to be congratulated on their production 
The book is modestly priced. 

GEORGE L. MONTGOMERY 
THE MOTILE NON-SPORULATING ANAEROBI( 

RODS OF THE ORAL CAVITY. By John B 

Macdonald, D.D.S., M.S., Ph.D. Toronto: Division of 

Dental Research. Faculty of Dentistry, University of 

Toronto. 1953. Pp. 95. Illustrations 13. Tables 18 

Price not stated. 


Some of the micro-organisms of the oral cavity have 
been the subject of extensive study, others have been 
neglected because there is no clear indication of their 
implication in disease processes or because of technical 
difficulties. Dr. Macdonald has chosen for study one of 
these groups of organisms about which little is known 
Fiom the mouths of 40 different patients, all of whom 
showed clinical evidence of gingival inflammation, 19 
strains of anaerobic motile non-sporulating rods were 
isolated. A provisional classification into three 
on the basis of morphology was followed by cultural 
serological and other investigations, all of which pro- 
vided evidence suggesting that the initial morphologica 
classification was correct. It is pointed out 
that the morphological and cultural characteristics of 
many of the strains when first isolated differed markedly 
from their later characteristics (the study extended over a 
period of two years). Therefore, the author recommends 
that for purposes of identification organisms such as 
these should be described as they behave after several 
passages rather than as they behave on primary isolation 

Many reports of investigations on the bacteriology of 
the mouth are now of little value because the methods 
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used were inadequately described. As a result of his 
search through the earlier literature, Dr. Macdonald is 
well aware of this pitfall, and has taken care to describe 
in minute detail the methods he employed. He has 
provided a model account of his work, which will be of 
great value to other workers in this difficult field. 

Ivor R. H. KRAMER. 


DIE ZAHN-, MUND- UND KIEFERHEILKUNDE. 
VOL. IV. ZABRNARZTHICHE PROTHETIK. 
Munich: Urban & Schwarzenberg. 1954. Pp. 161-312. 
Price 22 DM. 


The methods adopted in the publication of this vast 
textbook of dentistry, are somewhat bewildering in their 
plunges from the middle of one subject to the start of 
another and back again to continue a former chapter, 
breaking off once more in the middle of a sentence as in 
the present, the eighth, issue concerning prosthetics. 

The page continues the chapter on Gysi’s teaching on 
articulation by R. Fischer, who discourses at length on 
the theory that the movements of the jaw in function 
describe a rhombus. The versatile Karl Haupl writes 
on crowns, with an introduction on indications and 
contra-indications for their applicability. After the 
usual instructions as to preparation of the tooth with 
the avoidance of pain during the process, he passes to 
the description of the various forms of crowns, the 
methods and materials of construction ending with 
instructions as to repair. To A. Hruska is allotted the 
chapter on various kinds of fixed bridges, the therapeutic 
consideration as to their applicability or otherwise, 
according to the age and constitution of the patient. 

Haup! returns to take up the narrative with removable 
bridges and partial dentures which story, like an exciting 
novel breaks off in the middle of a sentence to be cou- 
tinued in a future issue. The bibliography suggests a 
mutual admiration society consisting of two members, 
Haup!l and Hruska. 

LILIAN Linpsay. 


LEHRGANG DER GEBISSREGELUNG. Band II. 
By A. M. Schwarz, M.D., Professor of Dentistry, 
University of Vienna; Director of the Orthodontic 
Department of the Viennese Policlinic. Wien: Urban 
& Schwarzenberg. 1953. Pp. 978. No price stated. 


To review a book of nearly one thousand pages in a 
few words is, of course, impossible: it can only be the 
purpose of these lines to draw the attention of the 
orthodontist and the general practitioner to the latest 
textbook which deals mainly with orthodontic methods 
as they are practised now in the major part of the 
European Continent. 

After explaining the histological changes brought 
about by orthodontic tooth movements and after a short 
history of orthodontics Schwarz describes various fixed 
appliances as devised by Angle, Johnson (Twin-Wire 
appliance), and Mershon, inta alios. In spite of the 
innumerable patients who have been successfully treated 
with the help of these and similar fixed appliances there 
is a growing understanding in Europe of the advantages 
in the use of removable plates as devised many years ago 
by Nord and Robin, and improved and brought to a high 
degree of efficiency by the Viennese and Norwegian 
school. Schwarz provides us with an enthusiastic 
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presentation of these methods. He dedicates a very long 
and detailed chapter to the expansion of narrow arches 
with removable plates and reminds the reader of an 
important paper by Bustin (Vienna, 1934) who proved 
that patients treated with fixed expansion appliances 
hardly showed any widening of the hard palate, whereas 
patients treated with expansion plates showed, even 
after a few months, that the side parts of the hard palate 
were moved outward, almost parallel to their original 
position. In this connexion some recent investigations 
are mentioned. Bober and Lendtrot demonstrated 
increased blood supply in the region of the pituitary by 
the use of expansion plates. If further investigations 
should confirm these results, it may be that we have 
found some means to stimulate the function of the 
pituitary, the underfunction of which is so often found 
to be associated with narrow high arches and some other 
symptoms of underdevelopment of the dentition. 

The chapter dealing with the extraction of teeth for 
orthodontic purposes contains numerous illustrations 
and examples of cases thus successfully treated. The 
whole question of extraction has been clarified and is 
systematically presented. Various types of orthodontic 
cases as treated by Schwarz including the detailed 
description of the technique for the making of ortho- 
dontic appliances are mentioned. 

Preventive treatment of incipient malocclusion is 
expected from the general practitioner. With the publica- 
tion of this textbook, Schwarz has brought the therapy 
of many deviations from the normal position of teeth 
and jaws well within the scope of the general practi- 
tioner. Every dentist will find laws in this book which, 


when understood, will simplify orthodontic measures of 


the greatest benefit to the patient. The book is clear, 
well organised and instructive. The specialist will 
accept it as the most interesting contribution in ortho- 
dontics of recent years, and also of special clinical 
value, since it is based on a very wide experience of the 
subject. 

M. A. TISCHLER. 


The Effect of Cstrogen on the Gingiva and Alveolar 
Bone of Molars in Rats and Mice.—It was shown that 
the administration of cestrogens did not produce any 
changes in the teeth, alveolar process, gingival epithelium 
or the epithelial attachment of young rats. In new-born 
mice receiving from 0-80 to 1-30 mg. of diethylstilbestrol 
or a-estradiol benzoate over a period of more than 
twenty-five days, hemopoietic marrow of the alveolar 
process was replaced by a fibrous marrow and the size 
of the marrow spaces was reduced by new bone forma- 
tion. Injections or subcutaneous pellets of a-estradiol in 
old mice produced an increased downgrowth of the 
epithelial attachment as far as the bifurcation of the 
roots. The gingival epithelium of the papilla between 
the first and second molars proliferated in an almost 
tumour-like manner, and the papilla lost its conical 
shape and became progressively blunted and concave. 
At the termination of the experiment there were deep 
pockets and many areas of resorption were observed on 
the root surfaces. The earliest changes were noted three 
weeks after the commencement of the experiments. 
Nut ay, A. G., BHASKAR, S. N., WEINMANN, J. P., and 
Bupy, A. M. (1954) J. dent. Res., 33, 115. 
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Histochemical Evaluation of Gingival Healing in 
Experimental Animals on Adequate, and Vitamin C 
Deficient, Diets.—Forty-three guinea-pigs of which 19 
were males and 24 females were divided into three 
groups, one having a complete diet and a gingivectomy, 
another a vitamin C deficient diet, and the third having 
a vitamin C deficient diet and a gingivectomy. The 
group on the complete diet had a daily supplement of 10 
mg. of injected ascorbic acid. Clinical signs of scurvy 
developed after fourteen days in the vitamin C deficient 
animals and gingival biopsies at eighteen and twenty- 
eight days were taken from the animals in the second 
group. At fourteen days gingivectomies were performed 
on the animals in the first and third groups, and at 
4, 7, 10, 14, 18, 20 and 21 days after operation specimens 
of healing gingive were removed and examined histo- 
logically. 

It was shown by staining with Lillie’s periodate- 
leucofuchsin method that the formation of ground sub- 
stance and collagen fibres was impaired in the vitamin C 
deficient animals. The changes found in the vitamin C 
deficient animals were of a non-inflammatory nature and 
corroborated a previous observation of the authors 
that the changes produced by deficiency of this vitamin 
are primarily of a degenerative nature. Areas of increased 
glycogen content in the epithelium were observed in 
healing gingive of control and vitamin C deficient animals 
in areas of hyperplasia associated with inflammation, 
and did not appear to bear any relation to the vitamin C 
deficiency. 

The basement membrane of the healing gingive of 
the control animals was broad and ill-defined in the 
early stages of healing but became more definite as 
healing progressed, whereas that of the healing gingive 
of the scorbutic animals remained broad and ill-defined 
and deeply stained throughout the period of experiment. 

It was concluded that the appearance of the basement 
membrane is associated with maturation of the under- 
lying connective tissue.—TurEsky, S., and GLICKMAN, I. 
(1954) J. dent. Res., 33, 273. 


Changes in the Lamina Dura During Tooth Movement.— 
One thousand full mouth intra-oral radiographs of 
patients between the ages of 2 and 50, 200 of whom had 
received orthodontic treatment, were examined and a 
critical analysis made of changes in the lamina dura 
during and after eruption. 

Sixteen jaw specimens ranging from birth to old age 
were also analysed by radiographic and histological 
examination. 

It was found that the character of the lamina dura was 
directly related to the stage and rate of eruption of the 
tooth, being thicker and characteristically radiopaque 
during the active eruption of the tooth. The shadow of 
the lamina dura was found to correspond exactly to the 
area of actively growing bone as seen in the histological 
sections. 

The thickness and radiopacity of the lamina dura 
diminished rapidly after the tooth achieved full occlusal 
contact. This observation was supported by the histo- 
logical finding that new bone formation also diminished 
markedly. A narrow and moderately radiopaque line 
of the lamina dura was observed as long as the tooth 
remained functional and corresponded to a moderate 
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amount of new bone formation occurring throughout 
life. 

During orthodontic tooth movements the lamina dura 
was found to be much thicker and more radiopaque on 
the side of tension where new bone was being formed 
On the side of pressure the lamina dura was thin and 
irregular and finally disappeared. At completion of 
tooth movement during the period of retention, a new 
lamina dura appeared on what had been the pressure 
side, as the result of formation of new bone. The thickness 
of the shadow on what had been the tension side greatly 
decreased until it assumed normal proportions. 
Massier, M. (1954) Amer. J. Orthodont., 40, 364. 


Hormonal Control of Tooth Eruption.—Replacement 
therapy in hypophysectomised rats enabling identifica- 
tion of the individual hormones controlled odontogenic 
defects. Growth hormone resulted in an increase in size 
without hastening the eruption rate. Thryoxin treatment 
increased the tooth dimensions and accelerated the 
eruption rate 36 per cent in the young group and 46 per 
cent in the old group. Combination of both hormones 
produced optimal effects on the eruption rate. It was 
concluded that tooth eruption is presided over by the 
synergism of two hormones. The pituitary growth hor- 
mone, which stimulates the basic process of growth, 
and the thyroid hormone, which controls differentiation 
or maturation.—Baume, L. J., Becks, H., and BVvaAns, 
H. M. (1954) J. dent. Res., 33, 104. 


THE HEALTH SERVICE 


SCOTTISH NEWS 
{UNDERPAYMENT [FOR AMALGAMf FILLINGS 


In the December 1 issue of the Journal a letter appeared 
pointing out that many dentists in Scotland did not seem 
to appreciate that the maximum fee of £1 2s. 6d., set forth 
in Item 3(1)(a) of the Scale, applied only to amalgam 
fillings **‘ involving one surface,” and that otherwise 
there was no maximum fee for combinations of amalgam 
fillings in one tooth. The matter was taken up by the 
Scottish Sub-committee of the G.D.S.C. and evidence 
collected from the L.D.C. This proved conclusively that 
for over a period of years the Scottish Dental Estimates 
Board had been paying two scales of fees for combinations 
of amalgam fillings in one tooth, and strong representa- 
tions have been made to the Department of Health and 
the Scottish Dental Estimates Board on the subject. 

As a result of these representations certain assurances 
have been given, and we have to advise the profession in 
Scotland that the Scottish Dental Estimates Board wil! 
consider back-claims for such underpayment. /f will be 
appreciated that all claims must be fully documented, and 
the following information should be supplied in support 
of each individual claim: 

Name and E.C. List Number of Dentist. 

Name and Identity Number of Each Patient. 

Combination of Amalgam Fillings in one tooth as 

Charted on original E.C.17. 

Date of Completion of Treatment. 

Fee Paid by the S.D.E.B. for this Treatment. 

Correct Fee now claimed. 

It is obvious that the presentation of claims will 
necessitate a considerable search of records, and those 
dentists affected may only think it worth while if they 
know that they have a sizeable claim. 


= 
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REPLACEMENT OF ORTHODONTIC APPLIANCES 


THe Ministry of Health, in a recently issued circular 
(E.C.L. 55/54) to Executive Councils, has given details of 
the new arrangements for dealing with the replacement of 
orthodontic appliances where the question has arisen as 
to whether the replacement has been necessitated by 
carelessness on the part of the patient. A 

The new arrangements, which have been communi- 
cated through Executive Councils to all practitioners in 
E.C.N. 157, are as follows: ; 

(1) The dentist will submit the estimate for prior 

approval in the usual way. 2 
(2) If the Dental Estimates Board thinks that there is 
evidence that the replacement is necessitated by lack 
of care, they will inform the dentist and will approve 
the estimate, subject to the patient’s liability to meet 
the cost. 
At the same time, the Board will inform the 
Executive Council and also the patient, to whom 
it will be explained that, if he wishes to secure 
early replacement, he can do so by paying to the 
dentist the full amount of the cost of replacement, 
on the understanding that a refund will be made 
to him if the Council decides he is not liable for 
the whole or any part of it. 

It is left to the patient to inform the dentist and the 
Council of his intention to act in this way and, should the 
Executive Council eventually decide that the patient is 
not liable under Regulation 25, they will refund the 
appropriate amount to the patient on production of the 
dentist’s receipt, and will inform the Dental Estimates 
Board of the action they have taken. 


NATIONAL ASSISTANCE BOARD 
GRANTS TO PATIENTS REQUIRING DENTURES 


Instances of difficulty over the collection of National 
Assistance Board grants to cover the patient’s statutory 
contribution towards the cost of N.H.S. dental treatment 
continue to come to the notice of the Health Acts Sub- 
Committee. 

In a recent case the dentist, having been notified that 
the Board had approved a grant, proceeded with the 
treatment and completed the construction of dentures. 
When the dentures were ready for fitting the dentist 
received a telephone message from the Board to the 
effect that a mistake had been made, and that his patient 
was not in fact eligible for a grant. It appeared that con- 
fusion had arisen between two elderly ladies of the same 
name living in the same house. One was receiving a 
regular weekly assistance allowance and _ therefore 
qualified automatically for a grant towards a National 
Health Service charge. The other lady (the dentist’s 
patient) did not satisfy the conditions which would 
qualify her for assistance. The National Assistance 
Board, on discovering their mistake, were apologetic but 
unable to pay. 

There is only one way in which the dentist can protect 
himself against eventualities of this and similar kinds 
and that is by taking advantage of the concession 
obtained by the Association over two years ago whereby 
he can secure payment of a grant provisionally approved 
by the Board before commencing the treatment. Details 
of the arrangement were given in the Journal on May 6, 
1952, and references to it have appeared from time to 
time in subsequent issues. It is also mentioned in the 
final paragraph of E.C.99, copies of which should be 
obtainable from Local Executive Councils. Members 
are again advised that they should claim payment of the 

nt as soon as the patient’s mouth is ready for dentures 
and theyshould not take impressions or commence making 
the dentures until payment of the grant has been received. 
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DENTAL NEWS 


FORSYTH DENTAL INFIRMARY FOR 
CHILDREN 


Annual Report 1952-1953 


Tue history of this foundation in Boston, Mass., is 
briefly sketched in this Report, but the full story of its 
founding and development is to be found in “ Dr. Howe 
and the Forsyth Infirmary,” a book by Rolls Walter 
Brown, published in 1952 by the Harvard University 
Press. The Infirmary was established in 1910, the first 
of its kind in the world, as a centre of service, education 
and research. As such its aim is not only to provide 
dental care but to act as a stimulating medium for the 
exchange of ideas and the furthering of preventive dental 
medicine. In this, it may be said to be the prototype of 
all such institutions including our own Eastman Clinic. 
The initiative was taken by the Forsyths, an old 
Roxbury family of Scottish descent, which consisted of 
four brothers and a sister. One of the brothers was 
responsible for advances in the vulcanisation of rubber 
with fabric. An interesting, perhaps unique, part of the 
story was that when one of the brothers expressed a 
desire to support some philanthropic enterprise, he 
asked his dentist, who suggested the foundation of an 
institution for the care of childrens’ teeth, at that time a 
neglected phase of dentistry. Money for establishment 
and maintenance was provided in a will, and although 
the testator died before the will was signed, the pro- 
visions were carried out by the surviving brothers. 
Today the importance of the dental care of children 
needs no stressing and the Forsyth family, acting on 
timely advice, must have therefore a much honoured 
place in its development. Early in 1915, the clinics were 
in full operation. Each year internships have been open 
to selected graduates of accredited schools and in 1916 
the Forsyth school for dental hygienists, the second in 
the country, commenced its activities and its first class 
graduated in September 1917. There is no record of any 
controversial difficulty. The Directors’ Report states, in 
general terms, the fundamental principles guiding the 
policy of the Forsyth Infirmary. The period of thirty- 
eight years, during which the institution has contributed 
to the dental health of the children of Massachusetts, 
has been an era of great activity in the field of medicine 
and dentistry, especially marked by triumphs in the pre- 
vention and control of disease. The guiding principle 
was early laid down that dental disorders are closely 
related to the general well-being of the individual and 
should therefore be studied from the point of view of 
their relationship to the patient as a whole. Hence there 
are established clinics dealing with pediatrics and 
nutrition. Parents are educated in health matters and 
given nutritional instruction, while classes are held for 
older children using the various means of visual educa- 
tion. A total of 18,609 individuals received dental 
service during the year. This present Report contains 
details of all departments and is beautifully illustrated 
with some of the finest photographs that one has ever 
seen in a report of this kind, and the names contained in 
the various lists might well have come out of the United 
Nations building. The intern staff for the year under 
review has members from Bogota to Seoul, from 
Norway to Japan. Some 28 research projects are listed, 
many of them seeming to be strangely remote from the 
study of oral conditions, but who can tell whether 
exploration into the “Sexual maturation of girls and 
pigmentation of the areola of the breast,”’ or, “ A Study 
of obese children selected on the basis of fat pads ** may 
not}be right on the target? While it is unfortunately 
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impossible to detail the content of this report, its direc- 
tive is voiced by the pediatric, nutrition and anthropology 
departments. These three divisions work as a team, 
they give substance to the philosophy that the patient is 
the primary unit of study and they provide the means 
for studying the relationship of dental disease to the 
patient as a whole. 
A. J. SUTHERLAND. 


LA SEMAINE ODONTOLOGIQUE 


THe Semaine Odontologique 62nd Dental Congress, 
will be held in Paris under the High Patronage of the 
President of the French Republic, from March 31 to 
April 6, 1955, and is organised by the National Con- 
federation of Dental Syndicates. 

The large Exhibition of dental equipment and products, 
which in 1953 covered an area of 5,000 square metres, 
will have in 1955 a Foreign Section. 

Information on any matter relating to the Congress 
may be obtained from M. Maurice Vincent, Secrétaire 
Général de la Semaine Odontologique, 31, rue Tronchet, 
Paris (8e). 


General News 


ANNUAL CONFERENCE OF LOCAL DENTAL 
COMMITTEES 


THE 1955 Conference will be held on Friday, April 1, 
1955, in the Hoare Memorial Hall, Church House, 
Westminster, London, S.W.1. 

The arrangements will be on similar lines to those 
followed in previous years and details will be sent to 
Local Dental Committees shortly. 


ILLEGAL PRACTICE OF DENTISTRY 


Mr. L. BartTeL of 2, Laisteridge Lane, Bradford, was, 
on September 9, 1954, convicted of unregistered practice 
and fined a total of £172 10s. and ordered to pay in 
addition £24 3s. Advocate’s fee and £5 13s. 6d. Witnesses’ 
expenses. 


Personalia 


Mr. C. LAcesBy STEVENS has been adding to his laurels 
in the shooting world by recent successes in Canada. 
At the Province of Quebec Meeting during August 2 to 4 
he won the Bankers’ Competition (10 shots at 300 yards 
and 10 at 600 yards) with a possible; the Watson aggre- 
gate prize, with 132 out of 135; and was in six other prize 
lists during the Meeting. On August 4 in a team match 
with Quebec, won by Great Britain, he attained the highest 
score, with 148 out of 150. At a Meeting at the Con- 
naught Ranges, Ottawa, he was in seven prize lists, and 
in the match against Canada, which Great Britain won 
by 3 points, he again returned the highest score of both 
teams, this time with 147 out of 150. In the Long Ranges 
match, which Great Britain lost by 6 points, he scored 
Pr at 900 yards and 42 at 1,000 yards, making 85 out 
of 100. 


Examination Results 


University.—Final B.D.S..—J.H. Carr, L.D.S., D. M. 
D 


The Services 
Correction.—The announcement in the B.D.7. of September 21, 
of Major Edmonds should have read: “Major 


Edmonds, T. D., R.A.D.C.(T.A.) promoted to Lieut.- 
Eobnel”; not “R.A.S.C.” as printed. 
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Obituary 


RANULPH BROCAS HUNTER, L.D.S.Eng. 


THE passing of Ranulph Brocas Hunter, L.D.S.Eng., 
of Ramshill Road, Scarborough, has taken from the 
Yorkshire Branch one of its most respected members. 

Born in 1880, son of a Wesleyan Minister, educated at 
Kingswood School, Bath, he qualified in 1902 at 
Manchester. He went as assistant to the late Mr. T. E. 
Constant, subsequently building up a large and successful 
practice at Scarborough, which he carried on for fifty-one 
years. 

Soon after qualifying he took an interest in the B.D.A.., 
was a Past President of the Yorkshire Branch, and at the 
time of his passing was a Vice Chairman of the Scarboro’ 
Section. Hunter was one of the “* Old School” who 
took a great pride in his work, and attained a high 
standard in his profession. 

His true humility and conscientious attitude to his 
patients was proved by the fact that he never refused to 
see a patient. 

His instructions to his nurse were “* Tell the patients 
I will see them if they wait, or give them an appointment 
for another day.”” A man of great charm both of manner 
and personal appearance, cultured and very well versed in 
the classics, it was an inspiration to hear him discourse 
upon such wide apart subjects as ** Orthodontics" or 
** The Choice of Books ” or** Words and Their Meaning.” 

His Christian faith was to him a real thing which he 
definitely carried out in his daily life, as shown by his loca! 
preaching and other activities with the Methodist Church, 
to which he was devoted, and the British and Foreign 
Bible Society of which he was a Life Governor 

Unfortunately his last few years were not blest with 
good health, but were borne with the grace and charm so 
characteristic of him. 

Hunter’s personal and professional character of crystal 
honesty must always be a gracious memory to his family, 
to whom he was devoted, and to us, his colleagues of the 
Yorkshire Branch. 


Our deepest sympathy is extended to his wife and family. 


Herbert Edward Slade, L.D.S. R.C.S.Eng., of | 26, High Street 
Broadstairs, Kent, died suddenly on Wednesday, September 22 
1954. He qualified in 1925 and was elected to the B.D.A. in 1927 


The Charge for Announcements of Births, Marriages and Deaths is 
2s. 6d. per line. ‘(Approximately 8 words.) Minimum 7s. 6d 


Birth 


ASHTON.—On September 24, 1954, at Old Court, Ealing, to Joan 
(née Henderson), wife of Anthony Ashton, L.D.S.R.C.S.Eng.— 
a daughter, Sally (sister for Jill and Paul). 


Death 


OWEN.—On July 15, 1954, at the Queen Elizabeth Hospital, 
Hubert, beloved youngest son of the late Mr. and Mrs. Frederick 
Owen of Oxford and Alcester Road, Moseley, Birmingham 


Coming Events 


Wednesday, October 6. 
North Herts Section.—Annual Meeting, 
Hitchin, 8p.m. ‘“‘ Get Together ” evening. 
Thursday, October 7 
Guildford and District Section.—Lion Hotel, High Street, 
Guildford, 8.15 p.m. “The Question of the Third Molars,”” Sir 
William Kelsey Pry 
The Birmingham Medical Institute—Section of Odontology. 
—Inaugural Meeting, Midland Hotel, New Street, Birmingham, 
(Tickets {1 “ The 


Red Hart Hotel, 


& p.m. Annual > 6 for 6.30 p.m. 
Poet’s Tooth”, Dr. R. S. Aitken. 


: 
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Friday, October 8 

Bournemouth and District Section—Grand Hotel, Bourne- 
mouth, 8 pm. Informal Dinner, 6.30 for 7 “ Conservative 
Dentistry,”” C. de Vere Green. 


The Royal Dental Hospital of London, School of Dental 
Surger y.—Annual Prize Distribution, 8 p.m. 

Friday and Saturday, October 8 and 9. 

Southern Counties Branch.—Annual Meeting, Royal Beach 
Hotel, Southsea. Friday: afternoon, Executive Meeting; evening, 
Council Meetin Saturday : morning, General Business Meeting; 
afternoon, Valedictory Address of Retiring President and Inaugura- 
tion of President; Paper, “‘ The Surgery of Malocclusion including 
Cleft-Palates,”” Terence G. Ward. 


Saturday, October 9. 

South Wales and Monmouthshire Branch.—Annual Meeting, 
Park Hotel, Cardiff. 2 p.m., Extraordinary Meeting for the purpose 
of amending the Branch Rules to make provision for the appointment 
of an Honorary Assistant Secretary; 2.15 p.m., Annual Meeting; 7 for 
7.30 ad Annual Dinner. Tickets, 25s., from Section Secretary, 

C. Lewis, “* Glen Haven,” Taffs _ Glam. 


Monday, October 1 
Dundee and ee Hotel, Arbroath, 
8 p.m. Informal Dinner, 7 p.m. “ Partial Dentures,” D. M. Watt. 


Epsom, Sutton and District Section.—Tattenham Corner 
Hotel, Epsom Downs, 8.30 p.m. Dinner, 7 for7.30p.m. “Dental 
and Fluoridation,” W. Stewart 


Worthing and District Secti th Hotel, Worthing 
8p.m. “ Orthodontic Appliances on for General Practice and 
Cases showing Treatment with Extraction,” Miss E. Boyce Stamper. 

The British Society for the Study of Orthodontics. = 
Manson House, 26, Portland Place, London, W.1, 7.30 p.m. “* Man- 
dibular Displacement,” J. Campbell. 


Tuesday, October 12. 
Northern Counties Branch.—Annual Council 
Sutherland Dental School, Newcastle upon Tyne, 7.30 p.m. 


Metropolitan Branch—North Eastern 
Town Hall, London, E.8, 8 p.m. “ Full Denture Prosthesis,” 
K. J. Liddelow. 


Bristol and District Section.—Annual Mecting, Dental 
Hospital, Lower Maudlin Street, Bristol, 7.30 p.m. 


Windsor and District Section.—Royal Oak Hotel, wines: 
Dinner, 7.30 “The History of Local Anzsthesia,” J. E. 
McAuley. B.DLA A. members welcomed subject to notifying Hon. 
Sec., Windeur 216. 


Wolverhampton and District Section.—Royal Hospital, 
Wolverhampton, 8 p.m. Informal Dinner, Star and Garter Hotel, 
6.15 for ee * Some Aspects of Oral Surgery of Interest to 
the General Dental Practitioner,” Dr. R. W. H. Tavenner. 


British Soci of Dental Hypnotists.—Eastman | Dental 
Hospital, Cars nn Road, London, bate 8 p.m. “ Brains 
Trust” gta Wookey, Dr. Albert Mason, W. G. C. Dimmock, 
L. Becker, H Radin). 


Wednesday, October 13 
West of Scotland ny gy Faculty of Physicians and 
Surgeons, 242, St. Vincent Street, Glasgow, 7.45 p.m. “ Soil and 
Nutrition,” Lady E. Balfour. 


October 14. 

West Lancs, West yi ers and North Wales Branch.— 
Annual Meeting, Coach and Horses Hotel, Moreton, 7 p.m., 
followed by dinner for members only. 


Friday, October 15. 
Bromley and Beckenham Section.—Annual Dinner and 
Dance, Selsdon Park Hotel. Reception, 7 p.m. Dinner, 7.30 p.m. 
Dancing till 1 a.m. 


Public Dental Officers’ Group—London and Home Counties 
Division.—Annual Meeting, 13, Hill Street, _ Berkeley Square, 
London, W.1., 6.45 Special Lecture: “Nutrition during 
Growth and Devel Mrs. a Forsyth Dental 


Infirmary, Boston, U. ‘welcome 


October 15 and 1 
Central Counties Branch.—Annual Meeting, ‘Midland Hotel, 
Birmingham. Friday: Annual Dinner, 7 for 7.30 p.m., Tickets 
£1 5s. Saturday: 10.30 a.m., Table Demonstrations ; 12 noon, 
Annual Meeting ; 12.45 p.m., "Annual Luncheon, Tickets 12s. 6d.; 
2 p.m., Presidential’ Ad dress, % Dental Education of the Public” ; 
Ladies’ matinee Theatre Party, Theatre Royal. 


Saturday, October 16. 
Hospitals Group—North West Metropolitan Division.— 
Annual Meeting, t Middlesex Hospital, 2.30 p.m. Business 
Meeting; Clinical Meeting. 


Public Dental Officers’ G Eastern Division.—Annua! 
Meeting, Angel Hotel, Peterborough, 2.30 p.m. “The Work of the 
Hospital Dental Officer,”” E. A. Haxton. 


Public Dental Officers’ Group—Scottish Division.— 
Annual Meeting, Midlothian County Rooms, George IV Bridge, 
Edinburgh, 2.30 p.m. 
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Monday, October 18. 
and District Section.—Annual 
Aberdeen, 8.15 p.m. Demonstration: 
Restorations,” H. M. Crombie. 


Tuesday, October 19. 
Kingston and District Section.—Langham Restaurant, High 
Street, Kingston, 8 p.m. “ The Uses and Limitations of Hypnosis 
in Dentistry and Medicine,” Dr. A. A. Mason. 


University of Manchester—Turner Dental School.—The 
F. C. Wilkinson Commemoration Lecture in the Arthur Worthington 
Hall of the University, 5.30 p.m. “On Designing Dental Educa- 
tion,” Sir Wi Fish. 


Meeting, Station 
“Some Facio- 


A 
Hotel, 


Wednesday, October 20 
Finchley and Barnet Section.—The Library, 
Avenue, London, N.12, 8 p.m. “Oral Surgery,” G. L. Fordyce. 


Hounslow and Twickenham Section.—Annual 
Jolly Gardeners, Isleworth, 8.30 p.m. Dinner 7 p.m. 


Thursday, October 21. 

Metropolitan Branch.—13, Hill Berkeley Square, 
London, W.1., 7.30 p.m. “Investigations into the Pathology of 
Caries in Relation to Normal, Hypoplastic, Hypocalcified, Mottled 
and Lamellar Areas of the Enamel, ” J. J. Hodson, University 
of Sheffield. 


Ravensdale 


Meeting, 


Friday, October 22. 
Berks, Bucks Oxon Meeting, Royal 
Oak Hotel, Windsor, 7 p.m. “Some Aspects of Postion Denture 
Construction, ” Lt. Col. Pugnier, U.S.A.F. (D.C 


Saturday and Sunday, October 23 and 24. 

Continental Dental Society—Autumn Meeting, Eastman 
Dental Hospital, Gray’s Inn Road, L ondon, W.C.1. Saturday: 
10 a.m., ‘“*Dental Aspects of Endocrinology,’ ” Hans H. Ucko; Films: 
“Intravenous in Dentistry,”’ “Some Practical Ideas in 
Dentistry,”” S. L. Drummond-Jackson; 2.15 p.m., Brains Trust; 
4 p.m., Special General Meeting. Sunday: (Cora Hotel, Upper 
Woburn Place, London, W.C.1.) 10 a.m., Report on Dutch Jubilee 
Congress and Annual Meeting of the F D.1. at Scheveningen, R. O. 
Librowicz; Reports on 29th Congress of Dentists and $9 
at Venice and Austrian Dental Meeting at Innsbruck, H. J. Turk- 
heim. Members of the profession will be welcomed. 


Monday, October 25. 
Metropolitan Branch—South Eastern Section.—War Memo- 
rial Hospital, Shooter’s Hill, London, S.E.18., 7.15 p.m. “Avoid- 
ance of istakes,” Warren Harvey. 


Royal Society of Medicine—Section of Odontology.— 
1 Wimpole Street, London, W.1., 5.30 p.m. Presidential Address: 
“The yk of the Odontological Society and their Associations, 
1856-1900,” C. Bowdler Henry. 


Wednesday, October 2 
British Dental Association Society.—13, Hill 
Street, Berkeley Square, London, W.1. 7 p.m. Members’ prints 
and colour slides of photographs taken during summer holidays. 


Saturday, October 30 
im eg Board.—13, Hill Street, Berkeley Square, 
» 9 a.m. 


The R 
London, 
Monday, November 1. 

Epsom, Sutton and District Section.—Tattenham Corner 
Hotel, Epsom Downs, 8.30 p.m. Dinner, 7 for 7.30 p.m. ‘‘Some 
Problems in Identity,’’ Dr. D. E. Price. 


The British Society of Periodontology.—Eastman Dental 
Hospital, Gray’s Inn Road, London, W.C.1., 5 p.m. “Radiology 
in Periodontal Practice,” W. S. Alldritt. 


Tuesday, November 2 
Willesden, Wembley and District Section.—The Silver 
Horseshoe Restaurant, 239-243, Neasden Lane, London, N.W.10, 
7.30 p.m. Speaker, J. W. McLean. 
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Communications with regard to editorial business should 
be addressed to THE EDITOR, BRITISH DENTAL 
JOURNAL, 13, Hill Street, Berkeley Square, London, W.1. 
Telephone : Grosvenor 2761. Telegrams: “ Bridention,”’ 
Audley, London. 

Original Articles and Letters submitted for publication 
are presumed to be offered to the Brinsh Dental Journal only 
unless the contrary is stated. 

ADVERTISEMENTS should be addressed to the Adver- 
tisement Manager, 13, Hill Street, Berkeley Square, London, 
W.1. Telephone; Grosvenor 2761. 
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ASSOCIATION NEWS SHEET 


HOSPITAL DENTISTS 
NEW SALARY SCALES 


As a result of representations made by the British 
Dental Association, the Minister of Health has now 
issued a circular to all hospital authorities announcing 
revisions in the salary scales of hospital dental officers. 
These changes are comparable with those given to hospital 
medical officers. Moreover, it is proposed that the 
changes shall be made retrospective to April 1, 1954. 

The Secretary of State for Scotland has intimated to 
the Association that in this matter Scotland will adopt a 
similar attitude to that of the Ministry of Health. 

The decision to extend to the dental profession the in- 
creases for medical staff reached as a result of discussions 
on the Medical Whitley Council will be welcomed by all 
members and should go far to removing what has been a 
major source of discontent to hospital dental staff during 
recent months. 


The details of the alterations are set out below: 


(1) Whole-time Dental Consultants 
Main scale for consultants 

(1) Consultants appointed at age 32 or over (sub- 
ject to (2) and (4) below) shall be paid on the 
scale—£2,100 x £125—£3,100 per annum. 

(2) The main scale for consultants holding class B 
distinction awards or class A distinction awards 
shall be abated at all points of the scale by £200 
per annum and £300 per annum respectively. 

(3) Consultants appointed at age 31 or earlier shall 
Start at £1,950 or £1,800 respectively. 

(4) Consultants first appointed after age 32: the 
Board shall have discretion to fix the starting 
salary at any of the four next incremental points 
in the scale 
(i) by reason of age, special experience, and 

qualifications, or 
(ii) by reason of age alone, where seniority has 
been lost because of service with H.M. 
Forces, 
providing that the starting salary shall in no 
case be higher than the consultant would receive 
on age alone. 


(2) Other Dental Grades (Whole-time) 
The new scales and rates for dental staff will be as 
follows :— 
(a) Senior Hospital Dental Officers 
(i) Main scale—£1,500 « £50—£1,950 per annum 
(ii) Scale for those appointed at age 30 or less— 
£1,400 x £50—£1,950 per annum 
(iii) Scale for those appointed at age 31— 
£1,450 x £50—£1,950 per annum 
(6) Senior House Officers: 
£745 per annum 


(c) Registrars: 
£850 per annum in the first year 
£965 per annum in the second year and any 
subsequent years. 


(d) Senior Registrars: 
£1,100 per annum in the first year 
£1,200 per annum in the second year 
£1,300 per annum in the third year 
£1,400 per annum in the fourth year and any 
subsequent years. 


(e) House Officers: 
£425 per annum for the first post held 
£475 per annum for the second post held 
£525 per annum for the third and any subsequent 
post held; 
with, in each case, a deduction at the rate of £125 
per annum in respect of board and lodging and 
other services provided. 


(3) Part-time Dental Consultants and Senior Hospital 
Dental Officers 


The part-time salary shall be the proportion indicated 
below of the whole-time salary appropriate to the con- 
sultant concerned :— 


Number of Notional Proportion 
Half Days of Salary 

1 1} elevenths 
2 2 

3 3} 

4 4} 

5 53 

6 6} ” 

7 7i 

8 8} 

9 9} 

together with the same proportion of the value of any 


distinction award. The maximum remuneration for 
part-time appointments is unaffected by the new award 
and remains as set out in Part 5, paragraph (d), of the 
present Terms and Conditions of Service. 


CHILD DENTAL HEALTH—RECOMMENDATIONS 
OF THE COMMITTEE 

THE recommendations of the Child Dental Health 
Committee culminate in concern with wider dental! health 
education. In the Report, as has already been explained, 
they deal with dental research, the fluoridation of water 
supplies, and a number of aspects on the administration 
of dental service for children, especially for school 
children. In their finai recommendations the Committee 
turn to the means by which the interest of those other 
than dentists can be stimulated. Indeed, they realise 
that members of the medical and dental profession can 
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themselves easily lose touch with developments in the 
field of oral health. They recommend, therefore, that 
there shall be means by which the advice of experts should 
be continually available to medical and dental students 
and practitioners who wish to be informed of the latest 
developments. 

Then, again to assist in keeping the ordinary dentist, 
who can so easily become isolated in his own surgery, in 
touch with everything affecting the practice of dentistry, 
the Committee urge t more attention should be 


devoted to the early organisation of postgraduate refresher 
courses for dental practitioners. 

The Committee then turn their attention to those who are 
responsible for children, such as the matrons of children’s 
homes, the staff of day nurseries, etc. 


It is urged that the 
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Ministries of Health and Education should ensure that 
persons in such positions should be kept fully aware of 
the importance of oral health. 

Finally, the Committee express the view that there 
should be undertaken a “vigorous and continuous 
campaign by every available means” to bring home to the 
general public the necessity for doing everything possible 
to secure and maintain a healthy condition of the mouth 
and teeth. 

As a concluding paragraph, the Committee make the 
general recommendation that, in order to meet the needs 
of the members of the priority classes—expectant and 
nursing mothers, pre-school children and school children, 
all available dental services should be used in the most 
effective way. 


NEW REPRESENTATIVE BOARD 


A Reminder 


A NEW Representative Board comes into office at the 
beginning of 1955 and at the present time Branches are 
busily engaged with the appointment of their representa- 
tives. A number of Branch announcements regarding 
nominations have already been published and, in order 
to assist those members who may have overlooked the 
original announcements, they are reprinted hereunder. 
In some Branches the closing date for nominations has 
already passed; these Branches are excluded from the 
list below. 


MIDDLESEX AND HERTFORDSHIRE BRANCH 

Nominations are invited for the election of four 
members of the Middlesex and Hertfordshire Branch 
to the Representative Board, at least one of whom 
— be a Dentist 1921. The election will be by postal 
ballot. 

All nominations must be signed by not less than 
three members and must be in the hands of Mr. A. C. 
Mack, Hon. Branch Secretary, 11, Castlebar Road, 
Ealing, W.5, on or before Thursday, October 7, 1954. 


CENTRAL COUNTIES BRANCH 

Members of the Central Counties Branch are invited 
to submit nominations for the election of five members 
to the Representative Board, 1955-58, one at least of 
whom shall be a Dentist 1921. Any full member of the 
Branch may be nominated by three electors in writing to 
the Branch Secretary, W. J. Bate, 8, Chad Road, 
Edgbaston, Birmingham, 15, on or before Monday, 
October 11. It is essential to ensure that any member 
nominated would be willing to serve if elected to the 


West LANCASHIRE, be CHESHIRE AND NorRTH WALES 
RANCH 

Nominations are invited for the election by postal 
ballot of 4 members of the Branch, at least one of whom 
shall be a Dentist 1921, to the Representative Board. 

Nominations in writing, signed by not less than three 
members should be in the hands of the Hon. Secretary, 
F. E. Lawton, Dental Hospital, Pembroke Place, 
Liverpool, 3, by October 22. 

METROPOLITAN BRANCH 
(Amended Notice) 

Nominations are invited for the election of six 
members of the Metropolitan Branch, at least one of 
whom shall be a Dentist 1921, to the Representative 
Board. All nominations must be signed by not less 
than three members and must be in the hands of the 
Hon. Secretary, Metropolitan Branch, 60, Portland 
Place, London, W.1, by October 29. 


East LANCASHIRE AND EAST CHESHIRE BRANCH 
(Amended Notice) 


Nominations are invited for the election of four 
members of the East Lancashire and East Cheshire 
Branch to the Representative Board, at least one of whom 
~_ be a Dentist 1921. The election will be by postal 

allot. 

All nominations must be signed by not less than three 
members and must be in the hands of Mr. J. S. McKenzie, 
Hon. Branch Secretary, Holmwood, Toft Road, Knuts- 
ford, on or before midnight, Sunday, October 31, 1954. 


NORTH OF SCOTLAND BRANCH 


An election of Branch Representatives to the Repre- 
sentative Board will be held at the Annual General 
Meeting of the Branch at Perth on November 27, 1954. 
Nominations are invited for the election of three members 
to the Board, one of whom shall be a Dentist 1921. 
Each nomination must be signed by three members of 
the Branch and should show the name and address of 
the nominee. Nominations must be in the hands of the 
Branch Secretary, A. S. Davie, 1, Briarwood Terrace, 
Dundee, on or before Saturday, October 30, 1954. 


East OF SCOTLAND BRANCH 


Members of the Branch are requested to send nomina- 
tions for three Representative Board Members, one of 
whom must be a Dentist 1921. Each nomination should 
be signed by at least three members, and forwarded to 
the Hon. Branch Secretary, A. G. Davidson, 32, Royal 
Circus, Edinburgh, 3, not later than November 30, 1954. 
It is essential that each nominee should have signified his 
willingness to serve. In the event of more than three 
nominations being received a ballot will be held at the 
Annual General Meeting of the Branch on Wednesday, 
December 22. 


PUBLIC DENTAL OFFICERS’ GROUP 
CO-OPTION TO THE REPRESENTATIVE BOARD 
It is customary for the Board to co-opt four members 
of the Group, and the Group is asked for nomina- 
tions. One of these will be chosen by the Scottish 
Division and three, by postal ballot, by members in 
England, Wales and N. Ireland. Nominations for the 
selection of these three must reach the Hon. Secretary, 
T. H. Liptrot, 23 Goldthorn Avenue, Wolverhampton, 
not later than Wednesday, October 20, 1954. Each 
nomination must be supported by not less than three 
members and accompanied by a declaration of the 
candidate’s willingness to stand. 
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ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 
13, Hill Street, Berkeley Square, London, W.1. 
Telegrams: “ Bridention,”’ Audley, London. 
Telephone Nos.: GROsvenor 1592, 1593. 
Journal Office: GROsvenor 2761. 

Scottish Office: 8, High Street, Renfrew. 
Telephone No.: Renfrew 2133. 
Dentists’ Provident Society and Dentists’ Insurance 
Committee. 

20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No.: GROsvenor 1172. 


BENEVOLENT FUND 

The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 
edges receipt of the following: 
Donations 

Finchley and Barnet Section, £6 17s. 6d.; Portsmouth and District 
Section, £3 10s.; Miss B. H. Poole, £1 1s.; South Leicester Dental 
Group (Balance of Funds), 10s 
Legacy 
J. H. Badcock, £200. 
In Memoriam, Mrs. A. P. Husband 

Ivor Williams, £1 1s. 
Waste Amalgam 

J. C. L. Phillips. 


Will members who have any considerable quantity of waste 
amalgam or lead foil kindly forward this in separate parcels to the 
Honorary Treasurer of the Benevolent Fund, 13, Hill Street, 
Berkeley Square, London, W.1, at their earliest convenience. 


The Library and Museum Committee desire to express their 
thanks to Mrs. H. Warner and Messrs. A. R. MacGregor, F. N. 
Doubleday and M. Walter for their gift of books, and Messrs. G. K. 
Wray, E. Balding, G. H. Leatherman, R. Waldsax, L. J. Godden, 
K. Strauss, D. Munns, D. Logie and I.C.I1. Plastics Division for 
journals. 


SUPERANNUATION 
INFORMATION WANTED BY HEADQUARTERS 


DeNTIsTS who have served with their names on the lists 
of two or more Executive Councils had their Death 
Gratuity and Short Service Gratuity calculated in the past 
on a basis which did not always give them the full benefit 
of their service in all areas. 

The method of calculation is shortly to be altered to 
remove this anomaly, to the benefit of the practitioner. 
As a result of strong representations by the Association 
that the new method of calculation should be applied 
retrospectively to all cases where dentists have already 
drawn their benefits, the Ministry of Health have agreed 
to apply it with retrospective effect to all cases where 
benefits were finally settled after April 1, 1954. 

Headquarters now want to know if there were any 
cases of this kind where benefits were finally settled before 
April 1, 1954. 

Will any member to whom the following conditions 
apply, please notify the Secretary of the Association 
at once: 

(1) He must at some time have had his name on the 

list of more than one Executive Council. 

(2) He must have been awarded the Short Service 

Gratuity, or the capital value of his Death Gratuity. 

(3) The amount of his benefits must have been finally 

settled before April 1, 1954. 


Correspondence 


N.H.S. Disciplinary Machinery.—| shal! be grateful if 
you will grant some of your valuable space to correct 
an inaccuracy in the 62nd Annual Report of the 
Council of the Medical Protection Society which has 
just been issued to members. 

In the second paragraph on page 14 it is stated that 
under the National Health Service (Service Committees 
and Tribunal) Regulations 1953 “ Executive Councils 
are required to appoint a committee of three to deal 
with complaints made against dental practitioners which 
relate solely to the fit and suitability of a denture provided 
for a patient.” The Regulations make it clear, however, 
that the appointment of such a committee is permissive 
and not mandatory so that the words “ are required to" 
should be amended to read “* may.” 

I am indebted to Mr. R. G. Swiss, the Chairman of 
the General Dental Services Committee, for drawing 
attention to this inaccuracy, which is regretted. He tells 
me that the Middlesex Executive Council decided not to 
appoint such a Committee but to continue to refer com 
plaints relating to dentures to the Dental Service Com 
mittee for investigation. 


It would be interesting to hear from other Local 
Dental Committees where the new procedure has been 
adopted whether it is preferred to the old by dentists 
who have been involved in such investigations. —ALISTAIR 
FRENCH, Secretary, Medical Protection Society, Victor) 
House, Leicester Square, W.C.2. 


Association Policy.—I have noticed in recent issues of 
the B.D.J. letters attacking the Board for what is con- 
sidered to be an inconsistent policy regarding ancillary 
workers and the proposed Government Bill. I imagine 
that Mr. Balding’s letter will effectively dispose of such 
criticism. 

Presumably your correspondents are politicians and 
will read in their newspapers the accounts of House of 
Commons procedure. I would point out that Members 
of Parliament opposed to a Bill will fight for their 
principles during the second reading. If, however, the 
second reading is carried, the most that even the 
strongest opponents of the Bill can do is to attempt by 
amendment to render it as little harmful as possible. 
The same principle surely would apply to members of 
the Board and to its committees; they will oppose and 
argue constructively in the hope of gaining their point, 
but if the majority of the committee is against them, they 
loyally abide by this decision and make the best of what 
they consider to be a bad job. If they cannot get a motion 
rejected they will seek to amend it to make it more to 
their liking. 

The policy which the Representative Board has adopted 
in connexion with ancillary workers is exactly parallel to 
that normally adopted in Parliament or, indeed, in any 
comparable democratic body. It is those who oppose it 


who are the enemies of real democracy.—CyriL W. 
SPENDELOW, Town Hall Square, Grimsby. 


= 
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Association Policy.—It is ironical that one who has so 
selflessly devoted himself to the Association should be 
singled out for attack, as has Mr. Balding. Those who 
know him will rally round to assert his integrity and 
sincerity. All members must regret that this argument 
should have reached its present rancour, and should have 
to be conducted in the Journal. 

The Representative Board should be reformed, so 
that ordinary members may speak through their mouth- 
pieces, their representatives in the intimacy of the 
board room. It is obvious that such an ideal is far 
from attainment at present—C. N. Jerrries, 704, 
Kingstanding Road, Birmingham, 22C. 


Association Policy.—It is sometimes said that the easy 
way of opposing any use of operating ancillary workers 
would be for members of the profession to refuse either 
to train them or to supervise their work when once they 
had been trained. 

When will members face facts? The majority of the 
training of New Zealand-type ancillaries will probably be 
done by sister tutors from New Zealand. As to their 
use when they are trained, if a local authority decides to 
employ ancillaries and instructs its dental officers to 
supervise them, what is the unfortunate school dental 
officer to do? If he says no, he has refused to obey a 
legitimate order and is liable to instant dismissal. If he 
says yes, he is apparently going to be declared a traitor to 
the profession. Is it really the object of those who put 
forward these arguments to put all the blame on those 
working as school dental officers? —‘‘PERPLEXED 

.D.O.” 


Resignations.—In his letter (B.D.J., September 21) 
Mr. C. N. Jeffries states that the basis for representation 


to the Representative Board and to Branch Councils 
should be that of local constituencies, and that when 
elected representatives should keep in touch with their 
own group of electors. As usual Mr. Jeffries is talking in 
generalisations; he can hardly particularise, for in this 
small division of about twenty active members he is 
singularly well represented. 

We have amongst our number, one member of the 
Representative Board and four branch council members 
(including two past presidents and the branch treasurer). 
In addition one member is the chairman of a local dental 
committee, and two members are serving on the local 
dental committee of another authority. Not represented, 
Mr. Jeffries ? Come, come !—J. A. CLAYTON SMITH, 
Hon. Secretary, Erdington, Sutton Coldfield and District 
Division, Central Counties Branch, 230, Penns Lane, 
Sutton Coldfield, Warwicks. 


Cost of N.H.S.—Paragraph (6) of the Conclusions 
and Recommendations of the evidence presented by the 
Association to the Committee of Enquiry into the Cost 
of the National Health Service reads: ** The ultimate aim 
of a National Health Service should be to provide com- 
prehensive dental treatment to all who need it entirely 
free of charge.” 

I consider that some of the items included in the present 
scale of fees are not essential to dental health, and that 
their omission would not cause hardship, either for 
masticatory or cosmetic reasons, to the patient. 

I have in mind gold inlays, crowns, root-treatment, and 
apicectomy. 

Such treatment should not be chargeable to public 
funds until at least such time as they are able to pay for 
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the usual fillings and extractions for young people up to 
the age of 25 or 26 without requiring a contribution 
from them.—O. R. EL.is, 46, Tor Hill Road, Torquay. 


Reduction of Money Values.—In dealing with Health 
Service remuneration, we are apt to forget that the pound, 
compared with 1914, when it had been at its proper value 
for many years, is now only worth about four shillings. 

I pointed this out to the B.D.A. at the time of the 
questionnaire and the reply I received was that it‘ applies 
to the incomes of all persons in whatever walk of life and 
could not very well be advanced as an argument in 
support of a claim for increased dental remuneration.” 
_ But is that so? The worker who got one pound a week 
in 1914 now gets five pounds; a suit of clothes that cost 
four guineas then is now twenty-five pounds. A pro- 
fessional man who makes £1,000 a year gets only £200 in 
actual value—and taxes are heavier—R. GREATREX 
Yates, Berkeley House, Ross, Herefordshire. 


TWO DATES TO NOTE 


B.D.A. Annual Conference. Glasgow, July 4 to 8, 1955. 


Hospitals Group Annual Meeting. London, Novem- 
ber 27, 1954. 


CANDIDATES FOR MEMBERSHIP 


BOSE, Amar Flat 2, 19, Albert 


Square, London, S.W.8. 
Nominated by: H. A. Anderson, H. M. Biggs, J. 
Campbell. 


(M.) 


(C.C.) COATES, Richard Findlay, B.D.S.Durh., 4, Alcester 

Road, King’s Heath, Birmingham, 14. 
Nominated by : Professor R. Bradlaw, Professor J. 
Boyes, Professor G. G. T. Tregarthen. 


KYLE, David William, B.D.S.Dublin, 36a, Week Street, 


tone, Kent. 
Nominated by : f L. Melville, E. Schofield, R. 
roadbridge. 
MAYBAUM, Michael (Lieutenant, Royal Arm 
Cope» L.D.S.Eng., 60, Whitchurch Gardens, 


lesex. 
Nominated by : p. . Horsnell, J. A. Pedler, S. F. 
ish. 


(S.C.) 


Dental 


(M.H.) 
dgware, 


O’NEILL, Joseph Francis, B.D.S.Irel., 52, William 
Street, Lurgan, Northern Ireland. 
Nominated by : P. M. Cullen, J. H. Davidson, W. 
Adair. 
PEARCE, Peter John, B.D.S.Lond., 12, Bushey Avenue, 
London, E.18. 
Nominated by : A. M. Horsnell, N. L. Ward, J. R. 
Grundy. 
RAJWANI, Sultanali Popat, L.D.S.Durh., 31, Cartwright 
Gardens, London, W.C.1. 
Nominated by : Professor R. Bradlaw, Professor J. 
Boyes, Professor G. G. T. Tregarthen. 
RAVID, Hayman, B.D.S.Witwatersrand, %%c, Belsize 
Park, London, N.W.3. 
Nominated by : P. Domb, B. Domb, P. Green. 
STANIFORTH, John Norman, L.D.S.Eng., 71, Western 
Road, Romford, Essex. 
Nominated by : K. V. Williams, J. R 
Carrington. 
TIMSON, Pamela Clare (Miss), L.D.S.Birm., 
Drive, Evington, Leicester. 
Nominated by : C. Nest, P. Ashton, 
N. Howson, W. F. € 
Timson. 


Tilley, C. 
69, Linden 


K. A. Smith, 
Tucker, A. C. 


FORTHCOMING MEETINGS"AT HEADQUARTERS 


October 7 Contact Sub-Committee 9.30 a.m. 
Postgraduate Refresher 

Committee 
General Dental Services Committee 


Executive Committee 


Courses Sub- 
6.30 p.m. 
9.45 a.m. 


6.30 p.m. 


| 
(N.L) 
(Essex) 
(M.) 
(M.) 
(Essex) 
i 
(E.M.) 
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Local application of sulphonamides or peni- 
cillin leads to a much higher concentration at 
the site of the infection than can be obtained 
by systemic idministration and it =, therefore Supplied in containers of 10 and 100 cones (each con 


contains penicillin 1000 1.U., sulphathiazole er. 4 


the method of choice for the treatment of oud seplantiontde ae, 0). 


infections that are directly accessible, as in Dental surgeons are requested to place their order 
for M&B Dental Products through their usual denta 
most infections of the oral cavity. depot or pharmacist. In case of di ffi ulty, order direct 


from us, en losing name and a ws of 


Penicillin Dental Cones—M&B designed for through whom you wish the account to y 4 pa 
Please do not send us payment 


convenient handling and use, are recommended 


to promote healthy healing of the socket in 


those cases where the development of an Pp i N itl L i i \ 


infection after extraction appears likely. 
These dental cones may be inserted entire or, 1) T A 

if necessary, crushed into a paste with water . 

or oil of cloves, and retained in the cavity by | CONES a M&B 
a waterproof dressing. MANUFACTURED BY 

MAY & BAKER LTD 


@ 


pisrreipcrors: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD DAGENHAM ESSEX 


Face last matter 
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‘CHLORIDE 


DUNCAN 


Renowned for its stability, absolute purity and con- 
sistent reliability, ETHYL CHLORIDE—DUNCAN 
has, like the Company’s other anaesthetics, made the 
name Duncan, Flockhart & Co. Ltd. famous among 


anaesthetists throughout the world. 


DUNCAN, FLOCKHART «CO. LTD. 


EDINBURGH LONDON 
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See the 
“KINGSWAY” OUTFIT 
at the 


BRITISH DENTAL 
TRADE EXHIBITION 


New Horticultural Hall 
OCTOBER 26—29 


Feather 
light 


precision 


Correct positioning 
of the X-ray beam is 
simplified and 
speeded up by the 
supreme ease with 
which the  tube-head 
of the “ Kingsway” 
Dental X-ray Outfit is 
adjusted. Up or down, 
in or out, or rotated on 
either axis—every movement 
is effortless. Yet the 
tube-head remains steady in any 

position without locking. 
A full mouth survey can be carried 
out with the pedestal stationary and 
the only variable factor is the time 

of exposure. 

You may choose a colour to match your 
surgery and, of course, convenient payment 
terms can be arranged. May we send you 

details or do you prefer to ask your usual 
dental representative ? 


“hINGSWAY’ Dental X-Ray Outfit 


WATSON & SONS (ELECTRO-MEDICAL) LTD. 
EAST LANE, NORTH WEMBLEY, MIDDLESEX Telephone: ARNold 6215 


FWS 113 
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THE BRITISH DENTAL TRADE EXHIBITION 


Continuous 
Demonstrations of 


ORTHOFIL 


Colour-Stable Acrylic Filling Material 


SIMPLEX-SIMPLIFIED 


Rapid Repair Relining and Addition Compound 


SIMPLON 


Cold-Curing Denture Base 


will be given 
on STAND No. ol 


D 
«AL 


In addition our complete range of con- 
servative and prosthetic materials will 
be displayed and demonstrations of 
any of them will willingly be given. 


There is a 
“DENTAL FILLINGS PRODUCT” 


for every conservative and prosthetic need 


DENTAL FILLINGS LIMITED - LONDON - N.16 
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The New 
“Waites” Anaesthetic 


WS. 
WA 


RAVOCAINE provides rapid — deep — safe 
anaesthesia. Its outstanding feature is its overall 
tolerance — 93.6°. of patients were free from all 
untoward reactions. Also pain or stinging on 
injection has been virtually eliminated. 

Ravocaine has been approved by the American Dental 


Association’s Council on Dental Therapeutics, February 
1954, 


ni Ravocaine is available from your usual dental depot in 
2 oz. Bottles and Cartridges 2.2 c.c, in Tins of 50 


Made in England for 


COOK-WAITE LABORATORIES 
MANUFACTURERS & DISTRIBUTORS 


RAVOCAINE 


TBAYER] PRODUCTS LIMITED AFRICA HOUSE - KINGSWAY LONDON W.C.2 


Overseas Distributors: Winthrop Products Limited, Africa House, Kingsway, London, W.C.2 


Z 
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The NEWEST dental distributors — 
J . and S. DAVIS — me company with an old tradition 
On the SMALLEST stand — No. 63 


Invite you to inspect the most interesting 
Selection of New Dental Products 


DENTATUS of Sweden :— 
Serew Posts 
Amalgam Vibrator 
Copper Band Outfit 
etc. 


K. and S. of Holland :— 
Cavex Base Plates 


Cavex Perforated Plastic Trays 


Purex — gingival remedy 
etc. 


Nylon Clasps 
Kromi Tongue and Cheek Retractor 


AND SURPRISE ITEMS!! 


New Horticultural Hall, October 26th — 29th 
All products stocked by your regular Dental Depot 


NEAR EXPOSURE? 


PULP EXPOSED? 


USE CALCIFORM ‘PP’ 
Ideal for pulpcapping or pulpotomy. Permanent and decid- 
vous teeth. Calcium hydroxide base. Stimulates pulp 
repair. Full instructions. Price 12/6, double size 21/-. 


* * * * 


ROOT FILLING? 


USE CALCIFORM ‘R’ 
Absorbable. Radiopaque. Aids periapical repair. 
Full instructions. Price 12/6, double size 21/-. 


GALCIFORM PRODUCTS LTD., 7 St. James's Sq., Manchester, 2 


BOOK FREE 


Up-to-date postal courses for all dentai! examinations 
including the F.D.S. E D.D. 
ta 


G Diploma in rthopasdics loma 
Pubic Dentistry; L.D.S., M.D.S., all 
Universities and Examining Bodies. 


Write to the Secretary 
(stating examination in which interested) for — 
GUIDE TO DENTAL EXAMINATIONS 
Sent post free on application 


MEDICAL CORRESPONDENCE COLLEGE 
19 Welbeck Street, London, W.! 


FOR EASY REFERENCE . 


‘CORDEX’ 
SELF-BINDING CASES 


Made to hold a year’s issue of the British 

Dental Journal. Copies remain in perfect 

condition and are ready for instant refer- 

ence. Name of Journal gold-blocked on 

spine. Supplied in maroon, blue, green or 

black, 12s. 6d. (including postage and 
packing). 


Obtainable from: 
THE BRITISH DENTAL JOURNAL 


13 HILL STREET, BERKELEY SQUARE, 
LONDON, W 
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BIG 
ON DIAMOND INSTRUMENTS 
AND SILICA BONDED STONES 


THE DENTAL MANUFACTURING COMPANY LIMITED 


OROCK HOUSE $7 GREAT PORTLAND STREET LONDON Wi 


Z 
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ECONOMY 4 4 


LIGHTNESS -MAGHUS METAL 


STRENGTH STRENGTH 


A TYPICAL CASE 


An anterior fracture in an acrylic denture, usually 
between the centrals, is indicative of loss of fit in 
conjunction with a very strong bite. Acrylic 
bases weakened by the fitting of the anteriors to 
the natural gum are particularly prone to it. 

We illustrate such an occurrence 


and 
3 ECONOMIC SOLUTIONS 


(a) A small Magnus Metal strengthener swaged to 
the model having gauze retention. This is 
located immediately behind the incisors and 
lies flush with the fitting surface of the base. 


A full Magnus Metal base when further 
strength is required, or if thinness of the 
plate is an important factor. 


(c) When there is a history of constant repetition 
of fractures, a full Magnus Metal base, with a 
strengthener welded and soldered in the 
anterior region. 


C.cL.£. ATTENBOROUGH L2 


DENTAL MECHANICS & DENTAL BRUSH MANUFACTURERS 
VISCOSA HOUSE - GEORGE STREET Soe HAM 
INGHAM 40374 + Telegrams LA NSHAM 


Telephone. NO. 
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in dental 
practice... 


( ‘DISTAQUAINE? ) 


preparations offer a convenient method of administering 
procaine penicillin G in aqueous suspension. 


Following dental extractions, bacteria are frequently present 
in the blood stream and may cause bacteremia or bacterial 
endocarditis, particularly in rheumatic individuals or in those 
with congenital heart disease. In such cases the prophylactic 
administration of penicillin is recommended. 


Daily injections of 300,000 units of ‘Distaquaine’ G or 
‘Distaquaine’ Suspension, before and after extraction or 
operation, may be employed as prophylactic measures. In 
some instances higher blood levels may be_ required; 
‘Distaquaine’ Fortified is suitable for these purposes. 


distributed by ‘DISTAQUAINE’ rad 

ALLEN & HANBURYS LTD. 

BRITISH DRUG HOUSES LTD. vials of 300,000, 900,000 and 3,000,000 units 

BURROUGHS WELLCOME & ©O. ‘DISTAQUAINE’ FORTIFIED 

IMPERIAL CHEMICAL £000, 1,200,000 and 4,000,000 units 
(PHARMACEUTICALS) LTD. 

PHARMACEUTICAL SPECIALITIES DISTAQUAINE SUSPENSION 

vials of 10 ml. (300,000 units per ml.) 


Manufactured by 


(BIOCHEMICALS) LIMITED 


DEVONSHIRE HOUSE, 
PICCADILLY, LONDON, W.1 


11/52 owners of the trade mark, ‘Distaquaine’ 
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Manufactured by 

ORAL PLASTICS LTD. 
The Acrylic Teeth Specialists 
LYTHAM ST. ANNES, 
LANCASHIRE 


The 
NON-BLEACHING ACRYLIC TOOTH 


Sole Agents for Great Britain 
HAWLEY & YATES 
(DENTAL DEPOT) LTD., 

38 SNOW HILL, 
BIRMINGHAM, 4. 
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The WALTON III 
Dental 
Anesthesia/Analgesia 
Apparatus 
Service without fuss, that’s the big advantage of 


the Walton III. Beautifully made, this apparatus 
combines in the simplest form a// the requirements 


for administering nitrous oxide and oxygen in 
dental anesthesia. 

The mechanism follows the 2-stage pressure 
reduction principle, with interconnected suction- 
operated diaphragms in the second stage. For 
first stage reduction standard Adams regulators 


having a static outlet pressure are employed (one 
for each gas). The outlets of these regulators are 


(Ws 


connected to low pressure (second stage) vacuum 


regulators so sensitively constructed that an abso- 


lute minimum of inspiratory effort is required to 
provide a copious flow of gas to the patient. 

Gas flow may be intermittent, that is to say 
flowing in response to the patient’s inspiratory 
effort only, or it may be continuous and under 
variable pressure as desired, 


Send for fully detailed and illustrated brochure to 


THE BRITISH OXYGEN CO. LTD 


MEDICAL DIVISION 


Great West Road 
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< Northern Rhodesia 
Colon Patan Middx. 
\ West Africa 
f 
Hong Kong J Union of South Africa 


SERVICE AS UNIVERSAL 


AS THE NEED 


The ONLY choice if you want the best 
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You will find our Stands 


well worth a visit. 
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